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HuMAN CysT infections are generally 
thought rare occurrence Canada and 
any such infections are usually considered 
foreign origin. Nevertheless, few cases are 
record which could not attributed source 
outside this country and until recently there has 
been adequate explanation for their oc- 
currence. true that for many years hydatid 
cysts have been seen sporadically domestic 
animals and, more recently, hydatid infections 
are being diagnosed with increasing frequency 
wild herbivora, notably moose and caribou. 
The fact that wolves are infected with the tape- 
worm, Echinococcus granulosus, the eggs 
which, when passed out and ingested herbi- 
vora and man, develop into hydatid cysts, 
indicates that this disease endemic Canadian 
wildlife. 

The question autochthonous human hydatid 
infections this country was brought into sharp 
focus when the Indian Health Service discovered 
that hydatid infections were showing with 
relative frequency the Indian population 
northwest Canada. Accordingly, the request 
and with the assistance the Indian Health 
Service and the Laboratory Hygiene, Depart- 
ment National Health and Welfare, survey 
was carried out the summer 1952 in- 
vestigate the source and prevalence hydatid 
disease Indians and determine, possible, 
methods control. 

For purposes the investigation tour was 
made Indian Reservations British Columbia, 
Alberta, and the Northwest Territories; 
villages were visited. every village, dogs 
were collected for autopsy studies and examined 
*Contribution from the Institute Parasitology, McGill 
University, Macdonald College, P.Q., 
assistance from the National Research Council Canada) 
and from the Indian Health Services and the Laboratory 


Hygiene the Department National Health and 
Welfare, Ottawa. 
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for the presence granulosus endeavour 
discover source the human infections. 
addition, skin tests for the Casoni reaction were 
carried out the natives number 
villages order determine the prevalence 
infection and check the efficiency the anti- 
gen. Wherever and whenever possible, discus- 
sions were held with Indians, trappers, game 
wardens and Provincial and Federal biologists, 
obtain information on: 

(a) Native customs and habits with especial emphasis 
the of. game animals the economy the 
villagers. 

(b) The prevalence and feeding habits wild herbi- 
vora and carnivora the various areas visited. 

(c) The prevalence hydatid infection the wild 
herbivora and granulosus wild carnivora. 

Indian hospitals and other institutions con- 
cerned with x-ray surveys and medical care 
Indians and Eskimos were visited and all avail- 
able films diagnosed suspected hydatid 
cyst cases were reviewed. addition, several 
thousand chest plates Indians from known 
endemic areas were checked for the presence 
calcified hydatid cysts the liver. Further in- 
formation was obtained means question- 
naire regarding cases hydatid disease occur- 
ring hospitals throughout Canada. 


RESULTS 


This term refers the parasitic life cycle 
wild animals involving the hydatid tapeworm, 
Echinoooccus granulosus, and its larval stage 
the hydatid cyst. Canada, the wild carnivora 
acting the definitive hosts for the adult tape- 
worm are probably the wolf, the coyote, and 
the fox. Vos and Allin' report this tapeworm 
the most common found wolves Ontario. 
and James Provincial Biologist, 
British Columbia, have recorded from wolves 
from Ontario infected. has shown that 
50% the wolves harbour granulosus cer- 
tain parts Minnesota. During the course 
this study coyote (Canis latrans), shot near 
Anahim Lake, B.C., was found positive for 
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granulosus and this was the only coyote ex- 
amined, possible that the infection not 
uncommon this host some areas. 
reports granulosus from one coyote and one 
fisher (Martes pennanti) from Ontario. single 
Arctic fox (Alopex lagopus) examined Fort 
Smith, N.W.T., during this survey was negative 
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could set the absence wolves unless 
found that there carnivore-rodent cycle 
existence, which the rodent replaces the 
herbivore the host for the hydatid cyst, 
suggested the findings Rausch and 
Alaska. Although known that 
coyotes can and occasionally pull down 


echinococcosis, and the epidemiology human hydatidosis Canada. 


for parasites but Rausch and report 
granulosus the Arctic fox from Laurence 
Island, Alaska, and has found 
Arctic fox from Bank’s Island, N.W.T. 

The wolf undoubtedly the important defini- 
tive host for granulosus among wild carnivota 
and unlikely that sylvatic echinococcosis 


large herbivore such the moose, particularly 
that both the coyote and the fox usually acquire 
their infections when acting scavengers. The 
importance the wolf maintaining the cycle 
nature suggested the situation exist- 
ing Newfoundland where, according 
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Choquette,’ the examination large numbers 
moose has never revealed hydatid infection; 
while foxes are common Newfoundland, 
wolves are found present. 

The wolf acquires granulosus infection 
ingesting the hydatid cyst present the 
lungs his herbivore prey. The herbivore, 
turn, becomes infected ingesting accidentally 
eggs granulosus which have fallen the 
ground the excreta the wolf (Diagram 1). 
Practically all species wild herbivore Can- 
ada have been found infected with hydatid cysts 
which, with rare exceptions, localize the lungs 
these hosts. Hydatid cysts have been reported 
from moose (Alces americana), Barren ground 
arcticus), wapiti elk 
(Cervus canadensis), reindeer (Rangifer taran- 
dus), coast deer (Odocoilens Hemionus colum- 
bianus), white-tailed deer (O. virginianus) and 
the bison (Bison bison).* 

Although would appear that all the wild 
herbivores are susceptible infection and 
acquire it, there doubt that sylvatic 
echinococcosis Canada, the important herbi- 
vores acting intermediate hosts for the 
hydatid cyst stage are the moose and Barren 
Ground caribou. 

Moose infected with hydatid cysts have been 
recorded from every province west the Mari- 
times; Ontario and British Columbia, where 
the most extensive studies have been made, 
estimated that about 50% the moose are 
Northwest Territories and northern Alberta, 
Saskatchewan and Manitoba, the Barren Ground 
caribou takes over the the intermediate 
host for hydatid cysts. There not sufficient in- 
formation available this time estimate the 
incidence infection this host but from in- 
formation supplied Fuller, Mammalogist, 
Wood Buffalo Park, N.W.T., would appear 
between and 20%. 


Doc INFECTIONS WITH ECHINOCOCCUS 
GRANULOSUS 


total 114 dogs were obtained for study 
and the number from each village together with 
those found positive are shown Table This 
table shows that the 114 dogs autopsied, 32, 


*According Sweatman,4 hydatid cyst was reported 
one out 216 bison Cameron (1923). That this infec- 
tion rare bison further suggested the findings 
examination several hundred bison, although infected 
caribou occur the same range. 
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28%, were positive for granulosus. these 
figures are broken down districts, seen 
that the incidence dog infections the 
“Carriere” group Indians the Stuart and 
Babine-Lakes area well over 50%, whereas the 
dogs the Northwest Territories Bands Dog 
Ribs, Chipewyans and Crees show infection 
rate about 15%. 

The hydatid tapeworms were found through- 
out the length the small intestine the in- 
fected dogs but were usually concentrated 
the upper part the jejunum. each two 


TABLE 


No. 
Region 


Fort St. James, 
Yellowknife, N.W.T............. 
Lac Martre, N.W.T........... 
Fort Chipewyan, N.W.T......... 
Fort Providence, N.W.T......... 
Fort Resolution, N.W.T.......... 
Fitzgerald, Alta........... 


° 

— 


animals only single worm was found, and 
several others very few were recovered. How- 
ever, most the infected animals harboured 
hundreds granulosus tapeworms and 
good percentage they were present the 
thousands. 

The presence large numbers infected 
native dogs seeding their environment with 
millions hydatid tapeworm ova leaves 
doubt the source hydatid disease the 
Indians. 

The dog prime importance means 
transportation the Indian population 
northern Canada. northern and central British 
Columbia, dogs are used either pack animals 


7 
q 
q 
q 
f 
3 
4 
} 
| 
q 
q 
‘ 
| 
| 
er 
q 
q 
‘ 
ge 
5 
q 


INFECTION 


sled dogs. Farther south, the Chilkotan 
country, where horses replace dogs for trans- 
portation, dogs are still present large numbers 
and are used for hunting kept pets. the 
Northwest Territories, dogs especially 
valued sled dogs and play important part 
the economy the community. Food for dogs 
great problem and those areas where fish 
not available short supply, the Indian 
must the wild herbivore even though 
this illegal. any case, the lungs are rarely 
ever eaten Indians and common prac- 
tice central and northern British Columbia 
feel moose lungs the dogs together with 
other entrails. 

not unusual for Indians shoot several 
moose when following trap-line and these 
cases the dogs are invariably fed the viscera 
along with other parts the animal. When 
animals are shot close the village, the viscera 


TABLE II. 
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bers for human and dog food well for their 
hides, which command good price. Dogs are 
used extensively pack animals sled dogs. 
The Indians depend large extent trapping 
for their livelihood and they are far from pros- 
perous. Accordingly, the dogs these areas 
show the highest infection rate seen anywhere. 
Fort Nelson, B.C., even though fur the 
chief source income and dog teams are used 
extensively, the infection rate dogs not high 
because the scarcity moose and the relative 
prosperity this community. Some these 
Indians have been buying and feeding canned 
salmon their dogs! the Hazelton area, B.C., 
moose are numerous but many the Indians 
derive their livelihood from fishing the Skeena 
River working canning factories Prince 
Rupert. Trapping plays minor source 
income and consequently the infection rate 
dogs not high. central British Columbia, 


Hypatip GROUPED ACCORDING AGE AND 


Infected 

Age years males 


Percentage 


Infected Total population 
females infected infected (1949 census) 
141 100 100 


are left the site the kill and are readily 
accessible the dogs. 

There always appear large numbers 
dogs attached Indian villages irrespective 
their usefulness. However, the number dogs 
does not necessarily play decisive the 
incidence infection with granulosus. The 
factors listed below determine the infection rate 
dogs and hence indirectly, the human infec- 
tion rate with hydatid cysts. 


The coexistence moose caribou, and wolves 
the area. 

The prevalence moose caribou area. 

The extent which moose caribou plays part 
the economy the community either human food, 
dog food, source buckskin, etc. 

extent which dogs are used the economy 
the natives. 

The importance trapping for fur-bearing animals 

The level prosperity community. 


For example, the Stuart Lake Agency, B.C., 
moose are plentiful and are killed large num- 


moose are very numerous, but the main source 
revenue comes from ranching. Dogs acquire 
the infection only when moose are shot close 
the villages hay camps and the viscera are 
accessible. Infected dogs were found but the 
infection rate not high. 

much the Northwest Territories, northern 
Alberta, Saskatchewan and Manitoba, trapping 
the chief source revenue and the caribou 
plays vital the economy these people. 
However, there belief the Crees, Chipe- 
wyans and Dog Ribs that lungs, when fed 
dogs, tend “cut off their and many 
Indians will not feed lungs their dogs except 
those occasions when there shortage 
food. These facts probably explain the lower 
incidence infection dogs belonging these 
Indians. The Slave Band around Hay Lakes who 
are moose hunters, and depend trapping for 
their livelihood, not have this taboo against 


q 
d 
q 
q 
q 
| 


May 1953, vol. 


lung feeding, and consequently show high 


infection rate their dogs. 


While the number dogs does not have 
direct bearing the incidence hydatid dis- 
ease there doubt that reduction dog 


population destroying ownerless and useless 


dogs would have value. Ownerless dogs must 


live scavengers and would the first feed 
viscera animals shot close villages. 
the Chilkotan district British Columbia, the 
only two dogs found infected were this type. 


rince 
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and Ontario. Three cases are Eskimos, 136 
Indians, and the remaining two cases whites. 
The youngest infected patient child 2.5 
years age, while the oldest infection 
woman years. Table gives the distribu- 
tion hydatid infections according age and 
sex. can seen from the table, infections 
occur with approximately the same frequency 
both sexes. When calculated the basis 
age-grouping distribution the Indian popula- 
tion, based the 1949 census, the incidence 
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® *Sudbury 


distribution recent autochthonous human cases diagnosed 


hydatid disease occurring Canada. 


one case. 


INFECTION 


Information, based hospital records and 
x-ray films, has been collected 141 patients 
with proved suspected recent* autochthonous 
hydatid disease, which over 90% are 
northern British Columbia and Alberta, the 
Yukon and the Northwest Territories. The re- 
maining cases occur Saskatchewan, Manitoba 


*Diagnosed within the past five years. 


year, and the year groups roughly 
the same; children under years show much 
lower incidence infection than that shown 
the other age groups, whereas the “over 70” age 
group shows triple the infection rate. 

The geographical distribution the cases 
shown Map the cases, the cysts 
are the lungs and the remaining 44, the 
liver. the 141 cases, have been proved 


surgery post-mortem examination. 
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One cannot, course, certain that the 
cases diagnosed x-ray findings alone are 
all hydatid cysts. However, the characteristic 
rounded shadow hydatid cyst the lung 
quite readily identifiable, particularly plates 
made successive years are studied, showing 
the gradual increase size (Figs. 3). The 
calcified shadows seen the liver are most likely 
hydatid origin. There very little else that 
will give this finding x-ray plate, and 
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found elsewhere the body has been variously 
estimated 1:10 1:3. take the lowest 
figure find that lung cysts occur the 
group under study, there must least 
additional 291 patients and probably many more 
with hydatid cysts elsewhere the body. That 
they are not rare the liver, have been able 
prove demonstrating liver cysts x-ray 
plates. must appreciated that only cysts 
with calcium deposits can visualized; further- 


A.T., female, years.—Films showing growth 


rate pulmonary hydatid cyst over 


two-year period, Fig. 1.—X-ray film 1949—cyst (2.3 1.3 cm.) left lung. Fig. film 
(3.2 2.2 cm.) has increased size. Fig. film (4.0 5.5 cm.) 


shows further growth. 


female, years.—Film showing hydatid cyst liver. Fig. 4.—X-ray film 1952—two 
cysts can seen the liver; the large cyst (11.5 cm.) pushing the right diaphragm, 
the small cyst (3.0 cm.) heavily calcified and probably non-viable. 


several have been proved laparotomy (Fig. 4). 

One can, therefore, reasonably sure that 
least 90% more these suspected cases 
hydatid disease are indeed hydatid infection. 

The localization hydatid cyst the human 
host follows fairly definite pattern: the liver 
invariably shows the highest incidence locali- 
zation, with the lung being the second most 
commonly infected organ; the small remaining 
percentage localizes elsewhere the body. The 
ratio cysts localizing the lungs those 


more, they must high enough the liver 
included chest film, and finally the film 
must somewhat over-exposed show the 
presence the cyst. If, with all these qualifica- 
tions, was possible spot about calcified 
cysts checking through the survey chest films, 
most probable that hydatid cysts the liver 
this group are fairly common. 

Skin tests for hydatid disease (Casoni reac- 
tion).—The antigen used performing skin tests 
was sterile hydatid fluid. was collected 
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Australia from hydatid cysts domestic animals. 
Only those reactions showing wheal measuring 
least 2.2 cm. were considered positive; reac- 
tions showing wheal 1.8 2.2 cm. were 
read doubtful and those with wheal less 
than 1.8 cm. were classed negative. The 
erythema was not considered significant. All re- 
actions were controlled intradermal injec- 
tion saline. 

The areas tested and results obtained are 
shown Table III, where, 842 persons tested, 
were positive and gave doubtful reaction. 

Ten patients who had lobectomies for hydatid 
cysts who gave excellent radiological evidence 
hydatid cysts, were tested, and only four, 
less than 50%, showed positive reaction. With 


TABLE III. 


No. No. Doubtful 

Region tested positive positive 
Lejac School, B.C....... 
Fort Fraser, B.C........ 
Fort St. James, B.C...... 
Fort McLeod, B.C....... 
Fort Babine, B.C........ 
Miller Bay Hospital, B.C. 
Grand Rapids, B.C...... 
Fort Nelson, B.C........ 
Fort Rae, N.W.T....... 229 
842 


one exception, all reactions were the im- 
mediate type and were well established ten 
minutes. The second reading minutes 
showed regression the wheal most cases 
and one hour, all reactions were subsiding. 
About 200 cases were checked 10-hour and 
24-hour intervals but further reactions de- 
veloped. stated above, only one case showed 
delayed reaction which appeared six hours 
after the test. 

That the antigen showed some specificity 
suggested the higher number positive re- 
actions found villages British Columbia 
where the greatest percentage dogs were 
found infected, Fort Babine, Takla, and 
Tachi Reserves. the other hand, hard 
explain the consistently negative results Fort 
Rae the Northwest Territories, where rela- 
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tively high incidence hydatid infection 
known exist. The antigen from the same 
source was used all cases, although the anti- 
gen was one month older when used the 
Northwest Territories and this latter fact may 
account for the apparent loss activity the 
antigen. 

has been reported that false positive re- 
actions with hydatid antigen occur tuber- 
culosis. Our experience with about known 
tuberculosis cases has not confirmed this finding 
although would necessary study larger 
group before definite opinion this problem 
could formed. considerable practical 
importance because the confusion tuber- 
culoma with hydatid cyst, and also because 
pleurisy can hydatid origin. 


Eosinophilia hydatid smears 
were made from individuals showing posi- 
tive doubtful skin reaction. The smears were 
stained and differential white-blood-cell count 
made each. Four the showed the eosino- 
phils above average numbers with the follow- 
ing percentages: 20, 12.5, and The remaining 
cases showed eosinophil counts less. 
From these limited results and the fact that these 
cases were not proved hydatid infections, 
conclusion can drawn regarding the signifi- 
cance eosinophilia aid diagnosing 
hydatid disease. From information obtained 
the Charles Camsell Indian Hospital, however, 
where known positive cases hydatid infection 
have been studied, would not appear that 
raised eosinophilia count characteristic this 
infection. 


Infection accurate estimate the 
infection rate with hydatid cysts the native 
population cannot yet made. The total num- 
ber cases diagnosed gives relatively little 
information this regard because the majority 
cases, that is, those with extra-pulmonary 
cysts, cannot diagnosed unless the cysts are 
old and calcified they come surgery 
autopsy. Furthermore, some Bands will show 
high infection rate while others are free infec- 
tion. The Indians Fort Rae show the highest 
rate found anywhere and here total cases 
have been found; these harbour lung cysts 
and calcified liver cysts. one estimates that 
there are three extra-pulmonary cysts for every 
lung cyst, and this undoubtedly under- 
estimate, one arrives figure plus 12, 
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740. This gives infection rate cases 
per thousand. 

The infection rate the Slave Band Hay 
Lakes also high and probably equals the infec- 


tion rate seen Fort Rae. The infection rate 


north-central British Columbia can only 
mated the basis the skin tests, the reli- 
ability which this time not well known 
and, the author’s opinion, probably gives 
under-estimation the true rate. the figures 
for the Fort Babine, Takla, and Tachi Bands are 
taken (Table III), found that 181 persons 
tested, gave positive reactions, giving in- 
rate cases per thousand. 

spite the higher incidence hydatid 
tapeworm dogs British Columbia, the num- 
ber cases human hydatid infection reported 
from British Columbia lower than that found 
the Northwest Territories. This probably 
due the fact that the disease recent origin 
British Columbia; according wolves 
and moose have only recently invaded most 
this province. Additional evidence the fact that 
not single calcified liver cyst was found 
review practically all chest films Indians 
from north-central British Columbia available 
Miller Bay Hospital. can anticipated that 
rapid rise the number human hydatid cases 
will occur these areas 
measures are taken. 


Hydatid infection the white population.— 
Only two cases autochthonous hydatid infec- 
tion were encountered the white population. 
One was white settler who had lived 
northern British Columbia for many years, and 
the other schoolboy years, who had 
lived most his life Vancouver. White 
trappers can acquire the infection from their 
sled dogs the same manner the Indians. 
Another source infection the white popula- 
tion could the initiation cycle involving 
domestic animals and farm dogs. the present 
time, available information the incidence 
hydatid cyst infections domestic animals 
British Columbia and Alberta inadequate. The 
finding dogs infected with granulosus 
such areas Prince George and the Chilkotan 
district British Columbia indicates that live- 
stock must inevitably become infected. Infection 
the livestock could easily set cycle be- 
tween domestic herbivores and dogs which 
would serve source infection the white 
farmer and rancher. Another possible source 
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infection dogs infected with granulosus 
imported from endemic areas urban centres, 
and believed that the Vancouver schoolboy 
acquired his infection this manner. 


RESUME AND CONCLUSIONS 


Stretching across northern Canada and dipping 
down include most British Columbia 
huge area supporting rich fauna wild herbi- 
vora and carnivora. The tapeworm, Echinococcus 
granulosus, well-established the carnivora, 
particularly wolves which seed much this 
area with tapeworm eggs. The eggs are picked 
the herbivora, usually moose caribou 
which the hydatid cyst develops. The completion 
the cycle assured when wolves kill and eat 
the flesh, including the infected lungs, these 
hosts. This cycle among wild animals, which 
have termed sylvatic echinococcosis, 
ably existed Canada for centuries and 
economic consequence except for its possible 
effect the well-being the moose and 
caribou. Man rarely, ever, acquires infection 
from the wild carnivora. However, when man 
infects his dogs feeding them lungs caribou 
and moose, initiates cycle his immediate 
environment which inevitably plays the 
intermediate host. soiling his hands 
with eggs granulosus picked from the 
ground contaminated feces, from the 
soiled coat the dog, ingesting eggs 
contaminated drinking water, or, conceivably, 
inhaling eggs, becomes host the hydatid 
cyst (Diagram 1). 

While man infects himself accidentally, our 
studies indicate that this accident happens with 
sufficient frequency among the 
constitute important medical problem, both 
from the standpoint prevention 
ment. And important that control measures 
considered. 

most probable that any attempt control 
sylvatic echinococcosis would unsuccessful 
and even impractical. must assume that the 
wild herbivora will continue harbour hydatid 
cysts and there practicable method 
eradicating this infection, although 
tices wolf destruction predator hunters 
help reduce the prevalence sylvatic echino- 
coccosis. 

The source human hydatid infection the 
dog infected with granulosus and control 
measures, effective, must have two chief 
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aims, namely: (1) protecting the dogs against 
acquiring infection, and (2) eradicating infection 
already present dogs. 

Accordingly, any control this disease 
natives will depend Indian and Eskimo popu- 
lations who are aware the danger feeding 
uncooked moose and caribou viscera their 
dogs. Knowledge this fact the most im- 
portant single factor control program. The 
Indians and Eskimos must given this informa- 
tion simple yet effective manner and the best 
propaganda medium probably visual one 


L.K., male, years.—Films showing uncomplicated natural cure pulmonary hydatid cyst. 


Canada there huge reservoir granulosus 
infection the existing dog population which 


constitutes constant and ready source 


hydatid infection the Indian population. 
While these infections are self-terminated 
from months, the possibility eradicat- 
ing the infections with taeniacidal drugs should 
considered. Treatment could carried out 
game wardens and/or Royal Canadian 
Mounted Police the same manner rabies 
vaccine being administered all dogs the 
Northwest Territories. The tablets could in- 


Fig. film 1947—cyst (9.0 6.5 right lung. Fig. 6.—X-ray film 1950—cyst has 
disappeared, presumably ruptured and coughed out. Fig. film 1952—no sign cyst 


residual lesion. 


V.P., female, years.—Films showing uncomplicated natural cure pulmonary hydatid 
cyst. Fig. film 1949—cyst 8.0 cm.) lung, Fig. 9.—X-ray film 1950—cyst has 
disappeared but discrete infiltration present. Fig. 10.—X-ray film sign cyst residual 


such cinema, this not possible, film 
strips. addition, all Provincial and Federal 
employees working with Indians should 
alerted the presence the disease 
method control, and instructed introduce 
the topic all meetings with Indians. men- 
tioned earlier, several the tribes the North- 
west Territories already have taboo against 
feeding lungs caribou their dogs which 
partially effective and, with additional education, 
this could made more effective. 

the present time, throughout north-western 


corporated into bits fat meat and fed the 
dogs. this procedure proves practicable, may 
advisable treat all dogs annually. 
Regarding the disposition the hydatid cases 
now known present, should pointed 
out that the prognosis pulmonary hydatid in- 
fection may not bad general medical 
opinion would indicate. Pulmonary cysts may, 
but rarely do, cause disease while living and 
growing. Eventually, they rupture into bron- 
chus* and are coughed up. this stage there 


they burst into the pleural space. 
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normally temporary illness which, however, 
may continue and develop into serious chronic 
disease such lung abscess. However, the ma- 
jority the cases probably effect natural cure. 

The visual history five such cases pre- 
sented x-ray films (Figs. 22). study 
these films shows that the first three cases 
(Figs. 14) there was natural cure without 
complications and with residual damage 
lung tissue. the fourth case (Figs. 19) 
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The fifth case (Figs. 22) was first seen 
x-ray after had ruptured and shows 
1949 (Fig. 20) cystic structure with fluid 
level; the possibility secondary infection 
should considered here although the ab- 
sence clinical history nothing definite can 
known. 1950 (Fig. 21) the cyst with 
fluid level still visualized but reduced size 
probably because evacuation part the 
contents and re-expansion lung tissue. 1951 
(Fig. 22), the cyst has been completely evacu- 


M.A., female, years.—Films showing unco 


mplicated natural cure pulmonary hydatid 


Fig. 11.—X-ray film 1949—cyst (4.5 4.0 cm.) left lung. Fig. film (March) 1950— 
cyst (5.0 4.5 cm.) has increased size. Fig. 13.—X-ray film (December) 1950—cyst has dis- 
appeared, presumably coughed up. Fig. film 1952—no sign cyst residual lesion. 


rupture the cyst between 1949 and 1950 did 
not lead its complete evacuation although 
some the cyst contents were coughed out 
evidenced reduction the size the cyst, 
that is, from 5.3 4.1 cm. 3.5 cm. 1951 
(Fig. 18), the cyst shadow further reduced 
and suggests fibrous changes. 1952 (Fig. 19), 
the cyst has been completely evacuated and 
there evidence important residual dam- 
age lung tissue. 


ated and there evidence residual lung 
damage. see, therefore, cases and that 
spite complication due incomplete evacu- 
ation cysts when first ruptured, natural cure 
was still effected although took somewhat 
longer period time. 

The annual x-ray surveys carried out the 
Indian Health Service offer unique and valu- 
able opportunity investigate prognosis 
pulmonary hydatidosis. Some information has 
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already been provided and within the next few 
years much more will become available. 
Hydatid cysts the liver not have natural 
avenue escape the case pulmonary 
cysts. result they continue grow, some- 
times reaching large dimensions (Fig. 4). Large 
hepatic cysts may cause disease through pressure 
they burst and give rise anaphylaxis well 
scattering hundreds potentially new cysts 
the tissues. However, from the relatively large 
numbers calcified cysts, most them under 


S.F., female, years.—Films showing natural cure pulmonary hydatid cyst spite 
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other parts the body, the brain 
the bones are, course, serious threat the 
health and indeed the life their host. 


While the present survey collected certain 


data the epidemiology hydatid infections, 
great many areas have not been surveyed; 
studies have been made the Yukon, the 
Northwest Territories north Great Slave Lake 
and the Mackenzie River delta, the eastern 
Arctic, Saskatchewan, Manitoba, Ontario, 
Quebec; information from these areas would 


complications. Fig. 15.—X-ray film 1947—cyst (4.5 3.5 cm.) right lung. Fig. film 
1949—cyst (5.3 4.1 cm.) shows slow rate growth. Fig. film 1950—cyst shadow 
(3.5 3.0 cm.) shows reduction size; the cyst has probably ruptured with incomplete evacua- 
tion. 18.—X-ray film 1951—cyst shadow further reduced with some fibrous changes. 
Fig. 19.—X-ray film 1952—cyst has disappeared with important residual lesion. 


cm., seen the liver review x-ray films 
Indians from endemic hydatid infection areas, 
led the belief that high percentage 
all hydatid cysts the liver the human host 
are rendered non-viable naturally, and cease 
grow. These dead cysts become calcified and are 
longer threat their host. example 
small non-viable calcified cyst liver seen 
Fig. position just below the large cyst 
pushing the right diaphragm. Hydatid cysts 


most desirable. Further information 
hydatid infection wild herbivores and 
granulosus infections wild carnivores 
needed. The possibility that rodents may play 
part sylvatic echinococcosis should con- 
sidered and appropriate studies made in- 
vestigate this matter. 


The willing co-operation and assistance Federal and 
Provincial employees throughout the course 
~vestigation gratefully acknowledged. The Indian 
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Agents and their assistants, the Federal and Provincial 
Game Wardens and Game Biologists, and the Royal 
Canadian Mounted Police were always helpful when 
called upon for transportation, information, 
many other services required while the field. par- 
ticular, would like express appreciation and 
thanks Dr. Tennant, Regional Superintendent, 
Indian Health Service, British Columbia, retired, whose 
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rendered Mr. Nahanee, secretary the Native 
Brotherhood British Columbia, obtaining dogs for 
study and the technical assistance Mr. Eric Smith, 
acknowledged with thanks. Space limitation preciudes 
the naming number others who were assistance 
during the course this study but nevertheless their 
assistance greatly appreciated. 


A.F., female, years.—Films showing natural cure pulmonary hydatid cyst spite 
complications. Fig. 20.—X-ray film 1949—cyst with fluid level (6.0 cm.) left lung, probably 


partially evacuated cyst. Fig, 


film 1950—cyst with fluid level still present but 


reduced Fig. 22.—X-ray cavity has disappeared with residual lesion, 
The elevated right diaphragm suggests hydatid cyst the liver. 


interest this subject and knowledge gained earlier 
investigations proved great value; the Super- 
intendent, Miller Bay Hospital, Prince Rupert, for his 
generous co-operation; and the Superintendent and 
staff the Charles Camsell Indian Hospital, Edmonton, 
for their help and interest. Special thanks are due Dr. 
Tom Orford, radiologist, Charles Camsell Hospital, for 
valuable assistance reading and interpreting the x-ray 
films suspected hydatid cases. The 
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EXPERIENCE WITH 
ANTICOAGULANT THERAPY 
THE TREATMENT 
CORONARY THROMBOSIS 


LEWIS, M.D.,* London, Ont. 


THIS REPORT deals with the experience the 
Cardiac Service Westminster Hospital, the 
treatment coronary thrombosis anticoagu- 
lant therapy. This hospital has closed staff, 
with constant attending staff. The house staff 
relatively senior, junior intern having com- 
pleted one year rotating internship; super- 
vised man the third year his training. 
The supervisory nursing staff also relatively 
permanent. 

The drug used principally has been dicou- 
marol. The five cases which Danilone was 
*Chief Service—Medicine, Westminster D.V.A. Hospital, 


and Professor Medicine, University 
Western 


used showed general similar behaviour, and 
are included this series. Tromexan has not 
been used. Heparin has been used infrequently 
the early phase induction anticoagulation. 


Early our experience, consistent control 
prothrombin time was not achieved, and ob- 
served two deaths from patients 
with congestive heart failure. Since this time, two 
technicians have been chosen perform the 
tests, using procedure giving controls varying 
boplastic substance has yielded results outside 
this range, was discarded. pleasure 
acknowledge the enthusiastic co-operation 
Professor Paterson and his staff perfect- 
ing this technique. 

The importance stable control narrow 
range now generally known 
that the relationship between control and thera- 
peutic level does not bear linear relationship 
the control increases. For example, control 
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seconds, with patient prothrombin time 
seconds, not the same quantitative rela- 
tionship control and patient pro- 
thrombin seconds. 

The therapeutic criteria adopted throughout 
this series have been those adopted the 
American Heart Association.? Attempt has been 
made induce and maintain the prothrombin 
time the patient between and times the 
level the control for that day. achieve this 
effect, loading dose 100 mgm. dicoumarol 
every hours for three doses, followed 100 
mgm, every hours for two doses, and 100 
mgm. daily thereafter, has been used theory. 


— Drug Dosage 


Prothrombin time 


Control 


Fig. 


The prothrombin time the patient was deter- 
mined before dicoumarol was administered, and 
repeated daily preceding the dose dicoumarol 
for that day. Efforts were made adjust the 
dosage relation the observed therapeutic 
response, with degree success, upon which 
shall dilate. The therapy has been otherwise 
identical with those patients not receiving anti- 
coagulants. 

Fig. illustrates the case 62-year old 
male, admitted the fourth day after acute 
myocardial infarction. This was second 
episode myocardial infarction this man. 
His temperature was 100 degrees; W.B.C. 15,600. 
The degree shock was moderate, and his blood 
pressure 160/100. Note the loading dose. spite 
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continued reduction the dosage zero, the 
patient’s prothrombin time rose steeply 
seconds, and the thirteenth day, died sud- 
denly cardiac rupture. 

contrast, Fig. shows 46-year old male 
with severe pre-existing hypertension, admitted 
the first day his second attack coronary 
thrombosis. His admission temperature was 
degrees; 4,500. His degree shock was 
mild, with evidence heart failure. Note that 
his loading dose was 300 mgm. the first day; 
200 mgm. daily for the next five days. This raised 
his prothrombin time from normal 
seconds. more than passing interest the 
fact that hepatic cirrhosis was demonstrated 
within the following eight months liver 
biopsy. need not point out that the heavy load- 
ing dose dicoumarol was unusual this man, 
whom there was already more than clinical 
suspicion liver disease this time. 

From 1948 September 10, 1952, patients 


have been treated with anticoagulant therapy. 
There were deaths this group; three with 
cardiac rupture and three unrelated cause. 
only instances was possible maintain 
consistent anticoagulant effect, according the 
criteria the American Heart Association. 
this small group, three examples cardiac rup- 
ture occurred, the 4th, 13th and 14th days 
disease, with control-to-patient prothrombin time 
ratios 15/37, 14/55 and 16/38 seconds re- 
spectively. One interventricular rupture occurred 
patient the beginning the third week 
his disease, who was another hospital 
that time, but whose anticoagulant effect had 
not been consistent. conclusion should 
drawn from this small number, predisposi- 
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tion this complication anticoagulant 
therapy. 

slightly longer period time, patients 
have been treated identical manner, except 
for the omission anticoagulant therapy. Thirty- 
six deaths occurred this group. There were 
pulmonary emboli and one mesenteric embolus. 
Among the cases comprising the treated 
group, there were pulmonary and one renal 
embolus..In one case, the pulmonary embolism 
occurred day when the control-to-patient 
prothrombin time ratio was 15/40 seconds. How- 
ever, embolism occurred this series only 
cases which consistent anticoagulant effect 
was not achieved. 

judging the validity comparison between 
the so-called treated and controlled groups, 
note that the incidence hypertension slightly 
greater the treated than the controlled (see 
Table I). The incidence first attacks rela- 
tively higher the controlled than the treated. 


TABLE 


comparing mortality statistics, find that 
the selection cases has not been satisfactory 
for purposes comparison. the controlled 
group 85, deaths occurred. these 
deaths, however, occurred the first day 
hospitalization, incidentally three cardiac rup- 
tures occurred this group. the treated 
cases, there were deaths. Only one death 
this group occurred the first day therapy. 
therefore clear that the immediate prognosis 
those cases used controls was grave 
higher proportion cases. 

Comparison the age groups shows weighted 
disadvantage the controls, judged the 
increased proportion those higher age 
group. 

The results the study show that only 
cases, was possible induce and main- 
tain consistent anticoagulation effect thera- 
peutic levels. this group, embolism oc- 
curred. However, the result marred the 
occurrence the three myocardial ruptures, 
which reference has made. These were the 
only deaths this small series. 

The only complication anticoagulants was 
Hematuria occurred six cases; 
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four instances, transfusion and vitamin-K were 
required control One interesting 
complication was apoplexy one adrenal gland, 
occurring with control-to-patient prothrombin 
time ratio 15/40 for that day, patient 
whom therapeutic levels had not been main- 
tained. 

Suspicion has been expressed that the use 
anticoagulant therapy might prevent recurrent 
coronary thrombosis. the other hand, the 
then anticoagulation might actually enhance the 
danger recurrent massive intimal hemorrhage. 

Analysis this series has shown that recurrent 
myocardial infarction occurred con- 
trols, and the treated cases. Among the 
controls, the shortest interval between attacks 
observed, was two days—the longest eleven 
months. Among the treated, one patient died 
the sixteenth day sudden fresh myocardial in- 
farction, with prothrombin time ratio, control- 
to-patient 12/26. Two other attacks were 
interest, occurring the 30th and day 
disease, just after cessation anticoagulant 
therapy, and early the post-infarction mobili- 
zation period. has been suggested, but not 
verified our own experience, that there 
post-treatment over-swing the direction 
thrombophylia, after cessation anticoagulants. 
These two episodes might fit into that picture. 


With the notable vocal exception Dr. 
William Stroud, the reported experience the 
committee for the study anticoagulants 
the American Heart Association was accepted 
valid proof the value this technique, 
the treatment acute myocardial infarction. 

More recently, Dr. has reported effec- 
tive prophylactic use 
coagulant therapy the ambulant outpatient. 
Preliminary analysis Dr. our ex- 
perience therefore came rude shock. 
this time, Bresnik® and associates, reporting the 
experience the Boston City Hospital, revealed 
that less than 10% their 122 cases, was 
consistent anticoagulant effect achieved. 

May reiterate, that our experience was 
successes cases. Their treated series had 
slightly higher mortality than their controls, with 
notable decrease embolic complication 
whom ideal effect was obtained. Our experience 
supports the finding the difficulty achieving 
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consistent anticoagulant effect. does not show 
any reduction embolic episodes the un- 
successfully treated group. Such experience 
would suggest the impracticability ambulant 
anticoagulant therapy, since difficult, 
achieve even the hospitalized patient. 

our patients, the “maintenance 
dicoumarol was constant, nor did the 
prothrombin time chart for the patient bear any 
resemblance flat curve. achieve even 
this modest degree success, were obliged 
know not only the prothrombin time for the 
day, but inspect the previous trend that 
patient. 

has reported the benign character 
initial uncomplicated myocardial infarction, re- 
gardless age. This series course too small 
lend support the more widely accepted 


TABLE 


CoNTROL 

Age Decades Living Fatal 
over 

Age Decades Living Fatal 
over 


observation, that age important factor 
prognosis. For what worth, deaths oc- 
curred episodes infarction observed 
under the age 40. Five deaths occurred 
episodes infarction between the ages 
and 50. Thirteen deaths occurred episodes 
between and 60. Between the ages and 
70—24 incidents out total observed, 
were fatal (See Table 


CONCLUSIONS 


Anticoagulant therapy, using coumarin 
substances, difficult achieve consistently. 

sodes embolic nature. 

Where the effect falls short the criteria 
the American Heart Association, thrombo- 
embolic are apt occur the 
group not treated with anticoagulants. 
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Three cases myocardial rupture oc- 
curred adequately treated cases. (This 
observation made without comment). 

The ideal anticoagulant for the use pa- 
tients with myocardial infarction not hand. 


Acknowledgment made Dr. MacLeod, Hospital 
Superintendent; Dr. Paterson, pathologist; and for 
the assistance and co-operation Dr. Cameron 
and Dr. Manning, without whose care this report 
could not have been prepared. 
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RETROLENTAL FIBROPLASIA 


Retrolental fibioplasia occurs frequently premature 
intants weighing than three and half pounds 
birth. The incidence increases birth weight decreases, 
aud the observed 10% all pre- 
mature infants. The earliest signs are engorged vessels, 
cedema, and occasional hemorrhages into the retina, 
later the retina raised detached, and the trans- 
parency lost. These first signs may seen few days 
few months after birth. Later the vitreous becomes 
hazy with fibrillz, strands, and bands, this the second 
stage. The vitreous organizes and pulls the retina off 
axially and forward until lies behind the lens, where 
fibrovascular membrane develops. the late third 
stage the anterior chamber becomes shallow because the 
lens pushed forward the contracting fibrous dia- 
phragm. Glaucoma may develop the lens may 
pushed forward touch the cornea; this late stage 
one more less atrophy the globe and the appear- 
ance enophthalmos ensues. 

During the first stage the condition may reversible 
the child placed oxygen incubator and the 
oxygen saturation maintained 75%. Over- 
oxygenation just harmful under-oxygenation. The 
child maintained this environment for 
least ten days following normal ophthalmoscopic 
examination the retina, then slowly weaned from 
the oxygen during the succeeding ten days. Any indica- 
tion engorgement tortuosity the retinal vessels 
indicates need for return high oxygen environment. 

The etiology retrolental fibroplasia obscure, the 
factor plays part, the type delivery, the anal- 
gesics anesthetics, the causes premature delivery, 
single multiple births, sex, congenital anomalies, and 
heredity all have bearing the condition. ACTH 
and vitamin have been tried infants showing the 
signs retrolental fibroplasia, but the results 
have not been all satisfactory. Retrolental fibroplasia 
was first reported Terry 1942 and since then the 
frequency occurrence has been increasing, particu- 
larly certain areas—Baltimore, Boston, and the middle 
West the United States, and Oxford Great Britain; 
the reason for this occurrence unknown. 

Premature infants birth weights three three 
and half pounds less should examined daily for 


the early signs retrolental fibroplasia only 
the early stage that irreparable blindness may pre- 
vented, and unfortunately all attempts prevention are 
not successful. However, child with loss 
vision far better than one who totally blind. 
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STUDIES POLIOMYELITIS 

VI. LABORATORY STUDIES 
CASES CLINICAL POLIOMYELITIS 
EXCRETING VIRUS 


RHODES, M.D., F.R.C.P.( Edin. 
EINA CLARK, B.Sc., 

WOOD, 

SHIMADA, 

SILVERTHORNE, 

DARLINE DUNCAN, and 


THE ORIGINAL ISOLATIONS Coxsackie virus were 
made from the stools two patients suffering 
from clinical poliomyelitis virus 
was also recovered from these specimens.” Sub- 
sequent investigations the United States 


well Toronto have shown that Coxsackie 


virus not infrequently excreted the stools 
patients suffering from any the clinical forms 
poliomyelitis; poliomyelitis virus may may 
not also particular interest 
was the 1949 epidemic poliomyelitis Easton, 
Pa., for both Coxsackie and poliomyelitis viruses 
were recovered from the stools 17/28 paralytic 
and 3/8 non-paralytic There evi- 
dence, however, that Coxsackie virus itself 
causes paralysis man. Coxsackie virus has also 
been recovered from the throat washings and 
stools patients with the acute ulcerative con- 
dition the throat known herpangina, and 
from cases epidemic myalgia, epidemic pleuro- 
dynia, Bornholm disease, recently reviewed 
Huebner and associates have demonstrated the 
frequency herpangina, particularly children 
the summer and fall; these workers have 
found certain types Coxsackie virus not infre- 
quently stools collected routine surveys 
from persons apparently healthy.'* have 
ourselves isolated Coxsackie viruses from cases 
herpangina Toronto during July and 
August, 1952. 


evident therefore that Coxsackie virus 
may widespread the summer and fall, and 
caution must exercised attributing Cox- 
sackie infection the signs and symptoms present 


*With the Aid Grant from The Canadian Life Insur- 
ance Officers Association. 


Medical Research Laboratories, University 
Toronto. 


Hospital for Sick Children, Toronto. 
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patient excreting the virus. Evaluation 
the precise Coxsackie virus the etiology 
human disease has been rendered easier 
the demonstration that there are many distinct 
antigenic Dalldorf has suggested 
classification based partly pathogenicity for 
suckling mice and partly antigenic struc- 
are characterized the production severe 
generalized myositis suckling mice, with 
involvement other organs. Viruses Group 
(Dalldorf) characteristically cause inflam- 
matory reaction the dorsal fat pads, liver, 
pancreas, and brain, with without localized 
myositis. Essentially similar changes mice 
inoculated with various strains have been de- 
recognized antigenic Types Group 
designated Al0, and Types Group 
designated B4. The prototype strains 
were mostly isolated Dalldorf’s laboratory, 
but some the strains were isolated Melnick, 
Howitt, and Cheever. Many the other strains 
isolated Melnick, Huebner, and other workers 
have been found antigenically identical 
with the numbered prototype strains. Application 
methods antigenic analysis strains 
Coxsackie virus recovered from various sources 
suggests that Group strains are etiologically 
associated with herpangina, and Group viruses 
with epidemic pleurodynia (Bornholm disease 
Specimens obtained from cases poliomyelitis 
have yielded either Group Group strains. 

recent studies from this laboratory, particu- 
lar attention has been directed the 
Coxsackie virus the etiology illnesses diag- 
nosed clinically non-paralytic (“meningeal”) 
poliomyelitis, and Coxsackie viruses have been 
recovered from the stools several patients suf- 
fering from these illnesses. the purpose 
the present paper report further study 
this series which examined patients 
suffering from non-paralytic poliomyelitis the 
Hospital for Sick Children, Toronto, the 
summer and fall 1951. the same time, 
report the results typing, according the 
scheme Dalldorf, strains Coxsackie 
virus isolated these laboratories from various 
sources during 1949, 1950, and Finally, 
certain additional tests for homologous Cox- 
sackie antibody have been carried out the sera 
poliomyelitis patients excreting Coxsackie 
virus. 
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Stupy, 1951 


During the poliomyelitis “season” the sum- 
mer and fall 1951, 118 patients were admitted 
the Hospital for Sick Children, Toronto, 
whom final diagnosis non-paralytic polio- 
myelitis was made the basis clinical exam- 
inations and routine laboratory tests. Because 
the present high cost virus investigations, 
was eventually possible subject test the 
specimens only the non-paralytic pa- 
tients, representative the larger group. 

These patients were selected for the follow- 
ing reasons: they were admitted hospital 


TABLE 
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dren’s Hospital Philadelphia, examined 
for mumps complement fixing antibody. 

Virus isolation and serological tests.—Tests for 
the presence Coxsackie 
viruses stools were performed inoculating 
extracts prepared ultracentrifugation cere- 
brally suckling mice and rhesus monkeys, 
previously The final deposit thrown 
down ultracentrifugation was resuspended 
the minimal amount saline, and was treated 
with ether. Penicillin (1,000 units per ml.) and 
streptomycin (500 micrograms per ml.) were 
added shortly before the material was inoculated 


FOR SICK CHILDREN, Summer 1951 


Result inoculating 
preparation stool 


Date Monkeys Suckling 
admission Date for polio- mice for 

Patient’s initials, stool myelitis Coxsackie test for mumps 

sex, age (in years) Date onset hospital collection virus virus 2-phase sera* 

illness caused mumps; 
previous history 

D.G.R., August August August Result consistent with 

history mumps 

years before. 

D.S., August August August Results suggest recent 
attack mumps; 
clinical history mumps 


*These tests were carried out Dr. Sigel, Children’s Hospital Philadelphia. Two, sometimes three 
serum were tested with both mumps soluble and mumps virus antigens. 


serum 1:16 with soluble, 1:4 with virus antigen. 


Convalescent serum 1:64 with soluble, 1:256 with virus antigen. 


shortly after the onset illness; specimens 
stool and 2-phase blood were available; and the 
clinical features were typical benign aseptic 
(lymphocytic) meningitis, there being trace 
muscular weakness detected follow-up ex- 
amination weeks after discharge from the 
hospital. These patients were carefully studied 
clinically, and routine examinations blood and 
cerebrospinal fluid were performed. Specimens 
stool were prepared ultracentrifugation 
(see below) and inoculated suckling mice and 
rhesus monkeys. Acute and convalescent phase 
sera were submitted Dr. Sigel, the Chil- 


into 2-day old suckling mice cerebrally (0.03 ml.) 
well subcutaneously (0.1 ml.). Each speci- 
men was inoculated thalamically (0.8 ml.) one 
rhesus monkey. Animals were closely observed 
and were killed the first definite signs sick- 
ness the case mice, the first appear- 
ance paralysis, the case monkeys. 
Monkeys which did not become paralyzed were 
killed after weeks. All mice which sickened 
and all monkeys (paralyzed healthy) were ex- 
amined histologically. All the major organs 


mice were examined, and the brain and cord 
monkeys. The final diagnosis Coxsackie 
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poliomyelitis infection was made the results 
these histological examinations. 

Tests for the presence homologous Cox- 
sackie antibody were performed mixing dilu- 
tions acute and convalescent phase sera with 
100 LD,, the virus question and inoculat- 
ing the mixtures groups 2-day old suckling 
mice. Fifty per cent neutralizing endpoints 
the sera were calculated the method 
Karber. Sera the patients were tested 
Dr. Sigel for complement fixing antibody 
the soluble and virus antigens mumps virus. 


RESULTS 


Study 1951 results inocu- 
lating into suckling mice and rhesus monkeys 


TABLE II. 
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A.G., age 11, male. Admitted, July 17, 1951. Low 
back pain, week; pain limbs and fever (102° F.), 
days; pain neck, day. 

Pharynx was injected; evidence stiff- 
ness, paralysis. 


Laboratory data: CSF: cells per c.mm., Pandy 
positive; peripheral white count, 6,200 per c.mm. The 
electrocardiograms showed changes. 


Clinical course: Discharged from hospital days 
without any evidence paralysis. paralysis detected 
follow-up examination later. Clinical diagnosis: Non- 
paralytic poliomyelitis (aseptic meningitis 


Antigenic typing Coxsackie virus strains.— 
Twelve strains Coxsackie virus isolated from 
patients 1949 and 1950, one strain isolated 
the 1951 study, and strains isolated from 
Toronto sewage 1950, have been classified 
into groups, the basis the histological ap- 
pearances suckling mice, and into types the 


Year Presence 

tion patient myelitis 

excreting Type virus virus 
strain virus stool isolated* 

1949 L.Y. Paralytic 

G.W. Abortive 

1950 J.B. Paralytic 

Paralytic 

C.B. Paralytic 

Non-paralytic 

L.B. Non-paralytic 

M.T. Non-paralytic 

R.C. Non-paralytic 

R.R. Non-paralytic 

Sewage 

Sewage 


50% neutralizing titre 


serum with homologous Designation 


Coxsackie virus strain 
Acute phase Coxsackie virus 
Ontario-LY-1949 
Ontario-BJ-1949 
Ontario-GW-1949 


Ontario-LMacL-1949 


10-0.0 (11 days) 10-0.0 (49 days) Ontario-JB-1950 
10-2.5 days) 10-1.9 (45 days) Ontario-DS-1950 


10-0.0 days) 10-2.6 (23 days) Ontario-CB-1950 
10-2.2 days) 10-2.1 (36 days) Ontario-AP-1950 
10-0.0 days) Not collected Ontario-LB-1950 
10-0.0 day) 10-2.5 (21 days) Ontario-MT-1950 
Ontario-RC-1950 


10-0.8 days) 10-2.6 (20 days) Ontario-RR-1950 


Ontario-Sewage 
1-1950 

Ontario-Sewage 
2-1950 


10-1.5 10-1.2 (51 days) Ontario-AG-1951 


*Determined inoculating mice with mixtures dilutions sera plus the strain typed. 


Not Tested. 
tStrain low virulence, not yet typed. 


extracts stools the eleven children suffering 
from clinically typical non-paralytic poliomyel- 
itis 1951 are shown Table will seen 
that strain Coxsackie virus (B2) and strains 
poliomyelitis virus were recovered; the final 
diagnoses were based histological examina- 
tions suckling mice and rhesus monkeys. The 
serological results the patient indicated 
that mumps virus was the cause the aseptic 
meningitis. 

The clinical history and findings the case 
AG, the only patient excreting Coxsackie virus 
the stool, were follows: 


use type specific antiserum. From Table II, 
will seen that the strains fell into 
Group follows: A2, strains; A5, strain; 
A7, strain; A8, strains; strain. Three 
the strains fell into Group one belonged 
one B2, and the third has not yet been 
typed. the four 1949 patients, all excreting 
strains, two were connected epidemiologically 
(BJ and epidemiological connection 
could traced between any the eight 1950 
patients who came from various parts the 
City Toronto and the Province Ontario. 
Serological sera seven pa- 
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tients excreting Coxsackie virus the stool have 
now been tested for virus neutralizing antibody 
the homologous strain Coxsackie virus. 
These results are given Table II. (Some 
these results have been reported before but are 
reproduced again form complete record 
one table.) 

will seen that three patients well 
marked rise homologous antibody occurred 
convalescence. One these patients (CB) suf- 
fered from paralysis, and the other two (MT and 
RR) had a.non-paralytic illness. The sera three 
other patients showed antibody the strain 
virus isolated from the stool, the levels the 
first and second samples being similar (DS, AP, 
AG). will noted that the first samples 
these patients were obtained days after onset, 
whereas antibody usually develops within days 
onset. would seem suggestive that these 


TABLE III. 
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viruses from the stools 
ing from clinical poliomyelitis summarized 


III. Coxsackie viruses were recovered 


from 18% all patients studied. Other workers 
not appear have had the same experience. 
For example, Huebner mention having 
tested for Coxsackie virus the stools 246 cases 
Washington, D.C. Virus was recovered from 
only patients, and circumstances suggesting 
that the infection had been acquired hospital. 

Tests carried cut these laboratories and 
elsewhere cases clinical poliomyelitis ex- 
creting Coxsackie virus have demonstrated 
rise titre specific neutralizing Coxsackie 
antibody convalescence. Such results have 
been obtained with several Types both Group 
and Group viruses. These findings would 
suggest that these patients Coxsackie virus 


CLINICAL 1949, 1950, 1951 
FOR PRESENCE COXSACKIE AND POLIOMYELITIS VIRUSES STOOLS* 


Excreting 
Persons only 
Clinical diagnosis investigated Coxsackie 
Non-paralytic............ 


Excreting Excreting Percentage Percentage 
only both excreting excreting 

4/25 21/25 
(16%) (84%) 

7/23 6/23 
(30%) 

5/43 8/43 
(12%) (19%) 

16/91 35/91 
(18%) (39%) 


specimens collected within days onset and prepared for animal inoculation ultracentrifugation. 


six patients, two suffering from paralysis (DS, 
CB), and four suffering from non-paralytic ill- 
ness (AP, MT, RR, AG), the Coxsackie virus pro- 
liferated sufficiently stimulate the develop- 
ment homologous virus neutralizing antibody 
the serum. the seventh patient (JB), excret- 
ing both poliomyelitis and Coxsackie viruses 
the course paralytic illness, homologous 
Coxsackie antibody developed the serum. 


Coxsackie viruses, both Groups and 
have been isolated repeatedly from the stools 
patients suffering from paralytic, non-paralytic, 
and abortive poliomyelitis. Such reports have 
come from the laboratories Dalldorf, Melnick, 
and others, well from our group. Our 
cumulated experience Canada over the years 
the isolation Coxsackie and polio- 


has fact proliferated the tissues and invaded 
the body. 

has now been reported from several sources 
that patients excreting Coxsackie virus, par- 
ticularly those with clinical non-paralytic 
poliomyelitis, examination stools the 
inoculation monkeys may fail reveal the 
presence poliomyelitis virus. Failure isolate 
poliomyelitis virus from individual patient 
does not course exclude the presence 
infection with this virus. Nevertheless, there are 
several reports record where workers exper- 
ienced the isolation poliomyelitis virus have 
failed infect monkeys with the stools pa- 
tients apparently suffering from clinically typical 
non-paralytic poliomyelitis, epidemic distribu- 
tion. Some examples may quoted. Thus Dall- 
isolated Coxsackie virus from specimens 


obtained from epidemic clinical polio- 
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myelitis Wilmington, Del. 1947; polio- 
myelitis virus was not recovered. the summer 
1948, outbreak aseptic meningitis oc- 
curred Connecticut and Rhode The 
maximal incidence the non-paralytic cases oc- 
curred earlier than the incidence cases 
paralytic poliomyelitis. Only two strains polio- 
myelitis virus were recovered from the faces 
fourteen non-paralytic patients; five strains 
Coxsackie virus were recovered. Serological 
tests suggested that Coxsackie virus was the 
etiological agent ten the patients. our 
study children admitted 1950 the Hos- 
pital for Sick Children, Toronto, poliomyelitis 
virus was recovered from the stools all 
paralytics but, employing identical methods, 
from none non-paralytics. Three the 
former and five the latter excreted Coxsackie 
These reports suggest that Coxsackie 
virus may cause benign aseptic menin- 
paralytic poliomyelitis. 

Indirect evidence supporting the suggestion 
that Coxsackie virus per may cause illness 
simulating non-paralytic poliomyelitis comes 
from other sources. Thus, one worker who con- 
tracted infection the laboratory (with 
strain) developed meningeal reaction, with 
neck stiffness, and lymphocytosis the cere- 
brospinal fluid. Headache and muscle pains were 
notable complaints other workers infected 
the Furthermore, patients suffering 
from epidemic pleurodynia, epidemic myalgia, 
Bornholm disease*! may develop lymphocytic 
example, outbreak epidemic pleuro- 
dynia among nurses described 
the patients had nervous involvement 
shown headache, photophobia, stiffness 
neck, and encephalitis, with increase cells 
and protein the cerebrospinal fluid. Content 
and reported outbreak myalgia 
with the simultaneous occurrence aseptic 
meningitis. 

These observations are relevant the present 
discussion, because sufficient evidence has ac- 
cumulated recent years suggest that Cox- 


_sackie virus, particularly Group common 


not the only etiological agent epidemic 
virus have been made from cases epidemic 
pleurodynia complicated serous 
Further evidence that Coxsackie viruses cause 
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epidemic pleurodynia has been brought forward 
Lépine, Desse, and who report that 
they have isolated Coxsackie virus from the 
muscle tissue two cases epidemic myalgia. 
the first case, particular, the histological ap- 
pearances the patient’s muscle resembled 
those seen suckling mice infected with Cox- 
sackie virus. The antigenic type the virus 
strains isolated has not yet been made known. 

There would, therefore, appear sub- 
stantial body evidence, partly direct, partly 
indirect, pointing the fact that Coxsackie virus 
may invade the human body and cause illness 
simulating non-paralytic poliomyelitis. However, 
there are three important reasons why such 
conclusion can only regarded tentative. 
First, Coxsackie virus has not been isolated 
from the cerebrospinal fluid, central nervous 
system. Secondly, only two cases proven 
human Coxsackie infections have been examined 
little known the essential 
pathology. Thirdly, the studies Huebner and 
his have shown that Group Cox- 
sackie viruses are widely prevalent, particularly 
the poliomyelitis season, and cause ulcer- 
ative condition the throat children. Group 
Coxsackie viruses have frequently been iso- 
lated from the stools contacts herpangina 
patients. These findings raise the possibility that 
Group Coxsackie viruses may present 
the stools children, either healthy suffering 
from variety illnesses, frequently the 
stools children suffering from clinical polio- 
does not appear that Group viruses 
are nearly prevalent the stools the gen- 
eral child population, and the isolation Group 
viruses association with clinical polio- 
probably much more significance. 

evident that the problem the 
Coxsackie viruses the causation human 
illness, particularly benign lymphocytic 
meningitis, requires further study, although 
may tentatively concluded that these agents 
may produce illnesses clinically indistinguishable 
from non-paralytic poliomyelitis. 


SUMMARY 


clinical poliomyelitis have been continued 
Toronto. 

combined clinical and laboratory study 
patients suffering from non-paralytic polio- 
myelitis 1951 reported. Poliomyelitis virus 
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was recovered from the stools five these, 
and Coxsackie virus from sixth patient. Sero- 
logical tests suggested that mumps virus was the 
etiological agent seventh patient. 


Thirteen strains Coxsackie virus isolated 
from Ontario patients 1949, 1950, and 1951 
have now been typed the virus neutralization 
technique, according the scheme proposed 
Dalldorf. Two strains isolated from sewage have 
also been studied. 


These Ontario strains have been classified 
follows: A2, strains; A5, strain; A8, 
strains; strain; strain; B2, strain; 
untyped, strain. 

Tests for homologous Coxsackie neutraliz- 
ing antibody have been carried out with the sera 
eight poliomyelitis patients excreting Cox- 
sackie virus. The results suggest that six pa- 
tients Coxsackie virus actually caused 
infection. Two these six patients were para- 
lytics, and poliomyelitis virus was also recovered 
from the stool; the Coxsackie viruses isolated 
from these patients were the and 
types. Four were suffering from non-paralytic 
illness. poliomyelitis virus was recovered 
from the stools these patients; the Coxsackie 
viruses belonged A8, and B2. 


The possible Coxsackie virus the 
causation non-paralytic poliomyelitis dis- 
cussed. concluded that the present evidence 
sufficient justify the suggestion that Cox- 
sackie virus may sometimes cause lymphocytic 
meningitis simulating non-paralytic poliomyelitis. 


previous studies this series, the complement 
fixation tests for mumps have been performed Dr. 
Sigel the Children’s Hospital Philadelphia. 
wish express our gratitude for his continued help and 
interest. patients were kindly 

erformed Dr. John Darte. are grateful the 
ollowing who strains Coxsackie virus and 
other material needed for the typing study: Dr. 
Dalldorf, Miss Grace Sickles, and Dr. Melnick. 
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pancreatic disease because the pancreas, not being 
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specific for pancreatic function limited, and the timing 
factor limits the value the serum enzyme tests the 
individual case. Furthermore, the location the organ 
renders palpation difficult impossible that the 
physical examination often adds little nothing which 
specific for pancreatic disease. Consequently, one has 
rely heavily the clinical history arriving 
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MALARIA KOREAN 
VETERANS 


HALE, M.D.* and 


REPORT deals with the analysis 152 cases 
malaria Korean veterans admitted Queen 
Mary Hospital during the year 1952. 
The onset hostilities Korea the early 
summer 1950 introduced unforeseen problems 
with respect malaria. Although had been 
known exist Korea the Japanese, who had 
had considerable experience there, had not been 
greatly impressed its incidence. For this rea- 
son the forces the United Nations were thus 
somewhat unprepared for the relatively high 
incidence encountered. From the start hostili- 
ties the United States forces were placed 
suppressive chloroquine therapy and thus the 
severity the problem was not realized until 
1951 when men, rotated home leave, discon- 
tinued suppressive therapy. The Commonwealth 
Division, which the Canadian Brigade forms 


ADMISSION RATE 
QUEEN MARY VETERANS 


No. 
cases 
J F M A M J J A s 9O N o 
Months 


Fig. 


part, were placed suppressive therapy with 
paludrine. rotation leaves for Canadians serv- 
ing the war theatre did not begin until the 
spring 1952, the problem malaria vet- 
erans hospitals throughout the Dominion did not 
become major issue until the spring and 
summer 1952. 

From January until December 1952, there 
were 152 Korean veterans admitted Queen 
Mary Veterans’ Hospital with malaria. During 
this period approximately 1,350 veterans returned 
this district from Korea which gave malaria 
incidence 11%, considerably higher than the 
incidence 6.6% reported the United States 
Far East Command. 


Medicine, Queen Mary Veterans’ Hospital, 
ontreal. 
+Director Medicine, Queen Mary Veterans’ Hospital, 
Montreal. 
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The type malaria encountered Korea 
almost entirely benign tertian, although Eddle- 
has reported one case malignant tertian 
malaria. Plasmodium vivax parasites, character- 
istic benign tertian malaria were found 
direct blood smear each patient this series. 
the 152 patients gave history having 
had malaria prior admission this hospital. 
Three had contracted malaria during World War 
II. The remainder had malaria either Korea, 
Japan, had attack treated some other 
hospital Canada after leaving Korea. 

The monthly admission rate malaria (Fig. 

The monthly admission rate, although 
smaller scale, similar that given the 
office the Surgeon-General the United 
States The explanation for the sharp fall 
admission during the winter months lies the 
fact that the so-called temperate zone Plasmo- 
dium vivax found Korea has long latent 
period eight nine months. For this reason, 
the individual infected during the summer 
months, which the only time the disease 
transmitted, does not manifest clinical signs 
malaria until the following spring 


TABLE 


SYMPTOMATOLOGY 152 MALARIA 
ADMITTED Q.M.V.H. 1952 


Anorexia, nausea and vomiting..... cases (38%) 

Pain left upper quadrant........ cases 12%) 


Miscellaneous.—(1) Low back pain. (2) Vertigo. (3) Joint 
stiffness. (4) Dark urine. (5) 


CLINICAL FINDINGS 


The ages the patients this series varied 
from years, the average age being 24.8 
years. 

The interval between the last suppressive dose 
paludrine and the onset symptoms varied 
from slightly under weeks months; 75% 
the attacks occurred within the first three 
months. This accord with the findings 
small group cases reported Aquilina and 
and with the figures 

The duration symptoms experienced the 
patients prior seeking medical advice varied 
from hours days with average 614 
days. Table lists the symptomatology experi- 
enced this group patients. 
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The fact that some the patients did not seek 
medical advice for weeks indicates the 
benign nature the symptomatology some 
instances. While many the patients had the 
typical hour peaks fever associated with 
benign tertian malaria, others ran continuous 
fever. some fever was recorded hospital. 
general the pulse rate was elevated when 
fever was present. 

Many the patients this series were ad- 
mitted hospital diagnostic problems, with 
such diagnoses pneumonia, acute tonsillitis, 
infectious mononucleosis and infectious hepatitis. 
These facts are mentioned not cast any re- 
flection upon the diagnostic acumen referring 
physicians but simply point out that many 
instances the diagnosis far from simple. 


MALARIA-HAEMOGLOBIN ADMISSION 
MARY VETERANS HOSPITAL 1952 


Haemoglobin percent 
Fig, 


well known that individuals who discontinue 
suppressive therapy and later develop malaria 
not always conform the clinical pattern 
usually associated with The disease 
may have insidious onset with malaise and 
headache. The fever may continuous, not 
relapsing and early the disease chills need not 
present. Even more confusing the fact that 
blood smears delayed primary attack may 
often contain very few, any, parasites. This 
direct contrast the smears relapses 
where the parasites are usually easily found. 
Splenomegaly was present the 182 
patients (55%). This the result examina- 
tion different observers and lower than that 
reported some who state that the spleen 
palpable some time during the disease 90% 


60-70 70-80 90-100 
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cases. However, our figure larger than that 
reported Schwartz and Aquilina and 

Hepatomegaly was found patients 
(24%). This considerably higher than that 
was hepatomegaly unassociated with splenic en- 
largement. 


LABORATORY FINDINGS 


150 determinations done, 
fell below 80% giving incidence anzemia 
23% (Fig. 2). The lowest recorded hemoglobin 
was 55% with red blood count 2.98 million. 
The patients with severe were kept 
hospital and reticulocyte counts were followed. 
All showed reticulocyte count varying from 


MALARIA-WHITE BLOOD COUNT ADMISSION 
MARY VETERANS HOSPITAL 


Fig. 


and all showed improvement the 
with without benefit iron therapy. 

The white blood count varied from low 
2,350 high 17,000 (Fig. 3). 61% pa- 
tients had leukopenia with white blood counts 
below 6,000 and 95% patients fell within the 
range 3,000 9,000 (Fig. 3). the three pa- 
tients with white blood count above 12,000 
one had non-specific urethritis, one had infec- 
tious hepatitis and the other organic dis- 
ease was found. general when the white blood 
count was repeated during treatment was 
found that tended rise, sometimes quite 
high levels (10,000 15,000). This has been re- 
ported toxic effect Primaquine Pama- 
quine but was noted frequently 


treated with chloroquine alone. The dif- 
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ferential white blood count was little aid 
diagnosis. Regardless the total white blood 
count the differential was within normal range 
17% patients; there was relative lympho- 
cytosis 53% and relative polymorphonuclear 
leucocytosis 30%. 

has been known for some time that the 
standard liver function tests are frequently 
disturbed malaria. However, the fact that the 
liver plays active the life cycle 
malaria has only recently been 
One more liver function tests were done 
162 patients, which includes the cases re- 
admitted hospital with recurrence. these 
showed abnormality least one the 
tests. The highest percentage positive results 
was obtained with the cephalin cholesterol floc- 
culation test (Table II). 


TABLE II. 


C.C.F.—Cephalin cholesterol flocculation 
Bil.—Bilirubin 
B.S.P.—Brom sulphalein 


T.F.—Thymol flocculation 


interest that the number positive 
thymol flocculation tests considerably lower 
than the number positive cephalin cholesterol 
flocculation tests, for which explanation 
offered. only one case was the thymol floc- 
culation positive where the cephalin cholesterol 
flocculation was negative. article published 
recently Wahi and 90% patients 
with acute malaria were found have ab- 
normality battery liver function tests, the 
highest percentage positive results being ob- 
tained with flocculation tests. One wonders 
impaired liver function tests malaria actually 
represent liver dysfunction. The 
rubin can easily explained the process 
hemolysis. The flocculation tests depend 
changes gamma globulin which may occur 
disturbances reticulo-endothelial cells. Brom- 
sulphalein retention too may due dys- 
function the reticulo-endothelial cells. One 
can thus explain derangement liver function 
tests without invoking damage the liver 
parenchyma. However, liver enlargement with 
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tenderness some patients can hardly over- 
looked and there very likely 
damage patients with malaria. 


Out the total number patients this 
series 140 were given Kline exclusion test 
these (34%), where the Kline was found 
doubtful, Wassermann and Kahn tests were 
done. The breakdown the Wassermann and 
Kahn reactions this group considerable 
interest (Table 

The figure 34% somewhat low when one 
considers the reports and Moore 
and However, some interesting work 
this regard was done Kitchen They 
noted that the maximum frequency positive 
results were found the third week following 
the last paroxysm malaria. This would help 
explain our low results our tests were done 
much earlier than this; also would tend 
confirm the statement that the more frequently 


TABLE III. 

Wassermann positive.... Kahn positive....... cases 

Wassermann negative.... Kahn positive....... cases 

Wassermann doubtful.... Kahn positive....... cases 

Wassermann doubtful.... Kahn doubtful...... cases 

Wassermann negative.... Kahn doubtful...... cases 


the tests are made the higher the percentage 
positive results. Another possible explanation for 
our low figures may the fact that the Kline 
exclusion test malaria gives rise less false 
positives than the Wassermann 
one the patients this series where Kline 
Wassermann and Kahn were done the same 
blood sample the Kline was subsequently re- 
ported negative while the Wassermann and 
Kahn reactions were both positive. the 
patients with definitely positive Wasserman and 
Kahn reactions were subjected further 
tests. the tests became negative period 
varying from one five months and were 
doubtful the end month. 


patients the stools were examined 
one more occasions for ova parasites. 
The examinations were negative 61. the 
remaining patients showed infestations with 
while the remainder 
showed one the following: his- 
tolytica, Giardia lamblia, 
Iodameeba butschlii, Ancylostoma duodenale. 
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TREATMENT 


the 174 patients, including the recurrences, 
were treated with chloroquine alone, were 
treated with chloroquine and primaquine, were 
treated with paludrine and with quinine alone. 
Unfortunately the dosage chloroquine (di- 
phosphate) varied somewhat the discretion 
the individual consultant the ward but 
was generally 2.5 3.5 grams the diphosphate 
salt given over day period. Chloroquine 
and primaquine together were used according 
plan recommended the Directorate 
Medical Services Ottawa. (Chloroquine 1.0 
gram stat 0.5 gram q.6h. doses; 4th day 
start chloroquine 0.5 gram and primaquine 
mgm. and continue daily for days). The 
rather high dose chloroquine this latter 
schedule was tolerated well and there was only 
occasional instance nausea and vomiting which 
may well have been connected with the disease 
itself. There was toxicity noted with respect 
nausea, abdominal cramps, liver disturb- 
ance with primaquine. One patient receiving 
primaquine was noted the 7th day treat- 
ment quite deeply cyanosed. methe- 
effects primaquine when used higher 
test was done this 
patient and this was reported negative but 
arterial oxygen saturation was only 87%, sug- 
gesting interference with the normal oxygen up- 
take. The cyanosis cleared gradually days. 
Unfortunately was impossible detain this 
patient for further investigation. other 
cause could found was felt that this repre- 
sented toxic reaction primaquine probably 

The term recrudescence sometimes used for 
attacks occurring within months the original 
infection and relapses for attacks occurring after 
For this reason and order 
avoid confusion, all patients readmitted with 
malaria, regardless the time interval, are 
designated recurrences. There were re- 
currences (35%) those treated with chloro- 
quine alone and recurrence (1%) those 
treated with chloroquine and primaquine. 
quite possible that the recurrence rate both 
groups may higher for, although letters were 
sent out over 100 patients, only replies 
have been received date. However, most 


the patients this series were from Montreal 


the surrounding district likely that the 
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majority would readmitted this hospital 
with recurrence. Thus the figures that are sub- 
mitted above are felt reasonably accurate. 
well known course that recurrences 
vivax malaria can occur three years. How- 
ever, for comparable periods follow-up, the 
difference the recurrence rate with the two 
forms therapy quite striking. 


There was difference noted the recur- 
rence following varying doses chloroquine 
which agreement with Gordon the 
recurrences became evident within the first 
months and within the first months, which 
also the experience and his group. 
The one relapse chloroquine and primaquine 
therapy occurred weeks. 


The prevalence malaria during World War 
stimulated great interest the treatment 
malaria and number new drugs were found. 
these chloroquine and paludrine are com- 
mon use the present time. Both these are 
excellent drugs, lacking toxic effects, but the 
recurrence rate following treatment with them 
high. With paludrine is-rarely less than 35% 
and with chloroquine perhaps even 
Pamaquine, one thé newer 8-aminoquinoline 
compounds has had extensive trial. The recur- 
rences with this drug are believed low but 
produces occasionally crisis the 
Negro race. Primaquine, also 8-aminoquino- 
line, was synthesized Columbia University 
during World War II. Clinical tests with were 
done Stateville and revealed 
that the drug was safe the therapeutic range. 
Further studies Hockwald revealed 
that therapeutic doses was non-toxic the 
Negro race. efficiency the drug pre- 
venting recurrences Korean malaria indi- 
cated the study Garrisson This drug 
not yet available for general use and our 
supply was obtained through the courtesy 
the United States Army Medical Service. 
hoped that primaquine fulfills the advanced 
prophecy the treatment Plasmodium vivax 
malaria but will some time before com- 
plete assessment can made. 


SUMMARY 


The war Korea has revived considerable 
interest malaria Military and D.V.A. Hos- 
pitals throughout Canada. During 1952 there 
_were 152 veterans, recently returned from 


~ 
7 
q 
x. 
| 
a 
q 
5 
‘ 
q 
| 
4 


448 Reep: 


Korean Military Service, treated for Plasmodium 
vivax malaria Queen Mary Veterans’ Hospital. 
was present 20% patients and 
leucopenia 61%. The differential white blood 
count was within normal range 17%, there 
was relative lymphocytosis 53% and rela- 
tive polymorphonuclear leucocytosis 30%. 

One more liver function tests, including 
bilirubin, bromsulphalein, cephalin 
flocculation and thymol flocculation, showed 
abnormality 55% patients. The highest per- 
centage abnormal results was obtained with 
the cephalin cholesterol flocculation test. 

34% patients showed abnormality the 
Wassermann Kahn serological test and 16% 
showed definitely positive reactions both tests. 
The greatest percentage returned normal 
within one five months without therapy. 

One group patients was treated with 
chloroquine alone while another group was 
treated with combination chloroquine and 
new 8-aminoquinolene compound, primaquine. 
three six month follow-up period there 
were recurrences with the chloroquine 
group and only with the group which re- 
ceived chloroquine and primaquine. Sufficient 
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time has not yet elapsed for full evaluation 
the two forms therapy and further follow-up 
study planned. 
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EPIDEMIC ACUTE 
NEPHRITIS* 


REED, M.A., M.D., Halifax 


THE OCCURRENCE acute nephritis groups 
associated individuals has been described 
under variety circumstances. has fre- 
quently been recognized among soldiers and re- 
has reported outbreak among the adult in- 
habitants congested tenement buildings where 
cold, damp environment and poor nutrition have 
been suggested possible contributory factors. 
this outbreak, which reached almost epidemic 
proportions during 1945-46, the majority 159 
hospitalized cases the group were from 
years age. rule, the maximum inci- 
dence occurs between and years 
Kemp described outbreak acute 
+Professor Bacteriology, Dalhousie University, 


N.S., and Provincial Bacteriologist, Department Public 
Health, Nova Scotia. 


nephritis private school which they found 
cases clinical nephritis and cases micro- 
scopic hematuria among boys from 
years age. direct relationship could 
established with streptococcus infec- 
tions. Multiple cases acute nephritis have been 
observed the children one and 
“familial predisposition” the disease has 
been Nephritis has frequently de- 
veloped following scarlet fever, and lesser 
extent, other streptococcal infections. The 
opinion widely held that, some obscure 
manner, nephritis related streptococcal 
infections. 


This report deals with outbreak acute 
nephritis which occurred sharply localized 
rural area. The presence numerous cases 
acute nephritis Lower West Pubnico, 
was first brought our attention the middle 
February, 1952, when the Provincial Depart- 
ment Health was asked investigate the 
outbreak. this time there had been 
cases nephritis since October 1951, and 
deaths had occurred. The most recent 
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cases, which appeared the end January 
1952, were then convalescing. Three cases were 
reported from single family Barrington 
Passage, miles away, during March. These 
were presumably related the Pubnico out- 
break. All our studies, therefore, serve indicate 
only the probable course events, since they 
were done retrospect. 

The subjects this investigation were white 
Canadians from years age. Informa- 
tion concerning the outbreak, 
doctors, Public Health nurses, parents and school 
teachers. All cases were treated home except 
the fatal ones whose hospital records were ex- 
amined. 


LABORATORY STUDIES 


Urinalysis most cases was done 
doctors. Catheter specimens for culture were obtained 
from few cases. All were sterile. 

Throat cultures. the start the investigation 
February 22, throat swabs were obtained 
children and teachers Lower West Pubnico school, 
and from parents and siblings recovered 
valescent cases nephritis. These were cultured blood 
agar and all hemolytic streptococci isolated were classi- 
fied serologically into Lancefield’s groups and Griffith’s 
types. Throat swabs were months later 
the same group persons. 

Serological tests. The 
elaborate number substances which give rise 
body formation the host during streptococcal infec- 
tions. Streptococcal hemolysin streptolysin stimu- 
lates the formation antistreptolysin “O” (ASLO) 
which remains the serum measurable amount for 
weeks months following infection. high level 
significant increase ASLO considered evidence 
recent streptococcal infection. 

Specimens blood for ASLO titration were obtained 
from many cases and contacts possible. The time 
sampling varied from months after the acute 
illness. The separated serum was stored until 
required, and inactivated 56° for minutes im- 
mediately before use. ASLO titres were determined 
the method 


CLINICAL AND EPIDEMIOLOGICAL FEATURES 


The inhabitants the Pubnico area are for 
the most part fishermen Acadian origin. Home 
environment varies from poor moderately 
good. Cases nephritis were fairly evenly 
distributed throughout all environmental situa- 
tions. 

Nineteen the recorded cases were the 
municipality Pubnico West and the remaining 
Barrington Passage. Pubnico West includes 
small villages with total population 1,395, 
the incidence nephritis here was 1.36% 
the total population. However, the cases 
were the sharply circumscribed area Lower 
West Pubnico with estimated population 
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360. The incidence nephritis for Lower West 
Pubnico then 4.72% the total population. 
Since the cases were all those under age 
20, who comprise about 35% the population, 
the incidence this age group then out 
120 The disease had thus clearly 
reached epidemic proportions. 


The reported cases nephritis occurred 
over month period. Table gives brief 
summary the type onset, urine findings and 
duration these cases. Two definite patterns 
onset are seen. The first preceded accom- 
panied sore throat, and 
accompanied enlarged cervical glands. The 
second begins with low grade fever and head- 
ache, sometimes accompanied nausea 
vomiting. Most the latter group gave 
history clinically detectable sore throat either 
prior the time onset nephritis. One 
child (A5) had symptoms the first pattern with 
noticeable facial cedema but urinary abnor- 
malities, the same time two siblings (A4 
and A6) had clinical nephritis. All cases showed 
varying degree and the majority 
those tested had albuminuria. Some degree 
facial cedema was cardinal sign all patients. 
Increased blood pressure was frequently noted 
where fairly complete histories were obtained. 
The duration illness, until urine had re- 
turned normal, varied from weeks 
(average weeks) those who recovered. Two 
the earlier cases (M10 and A6) died 
after and weeks respectively. Recurrences 
were observed patients (H3, C5, JoN) within 
the months following the first attack neph- 
ritis. With single exception (H.N.) all cases 
were children from years age. The 
maximum incidence (Fig. was the group 
years. Sex distribution was two males 
one female, common finding. 


Because the possible significance strepto- 
coccal infections the etiology acute neph- 
ritis, was thought that absenteeism due ill- 
ness the Lower West Pubnico School during 
the period the epidemic might throw some 
light its nature. The attendance records the 
school were therefore examined for the months 
November February. Table shows the num- 
ber students each grade who were absent 
more than one day time due illness. 
apparent that the absentee rate was extremely 
high, rising 70% the primary grade Janu- 

and never dropping below 25% any grade 
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during the entire month period. The number 
absent the primary class was 
than the other two classes for each the 
months. 

Nine the cases nephritis Lower 
West Pubnico were children attending school. 


senior than the other grades. The percentage 
enrolled students with clinically detectable 
sore throat corresponds well with the average 
absentee rate for the months the two junior 
grades. There great discrepancy between 
these two figures the senior grade, however. 


TABLE 
and age onset Type onset Urine (weeks) Remarks 
15/10/51 Headache, fever rbe, alb slight 
4/11/51 Chicken pox, then rbe, alb yes 
Uremia 
Uremia 

20/11/51 8.G., fever rbe, alb moderate 

A5—7 20/11/51 8.G., negative moderate sub-clin 
case 

22/12/51 Bronchitis Nov., 8.T. rbe 
F2—7 5/1/52 vomit rbe, alb marked 

missed school balance 
year. 

25/1/52 headache, otitis rbe, alb 
C5—16 29/1/52 then pneumonia then rbe, alb slight least one 

18/1/52. rence 
JoN—16 S.T. rbe, alb moderate one recurrence 


Legend:—S.T.—Sore throat. 


rbe—red blood cells 
Cervical Glands. alb—albuminuria. 
D.—Died. 


Table III shows the distribution nephritis and 
sore throat the three grades the school 
reported teachers and parents and the average 
absentee rate for the four month period calcu- 
lated from Table II. will seen that the ‘inci- 
dence nephritis somewhat lower the 


The cases nephritis Pubnico West 
(Lower West—17; Middle West—2) all occurred 
families. Data collected public health 
nurses concerning the incidence both nephritis 
and sore throat all members these families 
from November February showed that 
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persons all ages these families, (19.8%) 
had clinical nephritis during the four-month 
period under study. All the cases occurred 
those under years age, cases among 
children 33.4%. The number cases 
clinical sore throat observed these families 
during the same period was (19.8%). Twelve 
per cent those over and 25% those under 
were affected. The highest incidence neph- 
ritis did not always occur those families with 
the highest incidence sore throat. 

The localized nature the outbreak suggested 
infectious etiology. The possibility chemi- 
cal nephritis was ruled out the examination 
numerous samples well-water from the 


TABLE 
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from all members families where cases had 
occurred, one more family which asked 
included, and all students and teachers the 
Lower West Pubnico School. This was done 
February 22, weeks after the last case neph- 
ritis had been reported. the same time 
throat swabs from children years age 
Halifax schools (representing about 12,000 
children) were examined check the 
Pubnico group. second series throat swabs 
was examined from the Pubnico group months 
later May 22. 

The data from these throat swabs show that 
strains streptococci were re- 
covered from 153 throat swabs examined from 


NUMBER STUDENTS ABSENT MORE THAN ONE Day DUE 


Lower West NOVEMBER FEBRUARY 


Students 
Grade Age group enrolled November December January February 


TABLE III. 


INCIDENCE NEPHRITIS, SORE THROAT AND ABSENTEEISM MORE THAN ONE Day. 


Students Average percent 


Grade Ages enrolled Nephritis Sore throat 


area. The families concerned had common 
source milk other perishable food that 
could incriminated. The only common ex- 
perience appeared attendance cases 
siblings the Lower West Pubnico School. This 
led suspect the respiratory spread 
infectious agent. may noted that the 
weekly communicable disease reports issued 
the Department Health for this 
period showed five cases scarlet fever and one 
rheumatic fever Yarmouth County. None 
were the Pubnico area. 


BACTERIOLOGY 


Because the relationship thought exist 
between acute nephritis and hemolytic strepto- 
coccal infections, throat swabs were cultured 


Pubnico. Fifty-six were serologically identified 
belonging Lancefield’s Group two 
Group and one Group the same time 
only two Lancefield’s Group strains were re- 
covered from the swabs from Halifax school 
children. The Pubnico swabs taken May 
yielded six strains streptococci 
which four belonged Lancefield’s Group 

The extremely high carrier rate Lancefield’s 
Group streptococci was highly suggestive 
the nature the nephritis outbreak. However, 
the further breakdown the Group strains 
into Griffith’s types was even more revealing. 
Table shows that Group strepto- 
cocci from Pubnico belonged Type 12. Three 
four Group strains from Pubnico May 
were placed Type 12. Type strains were 
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recovered from Halifax school children the 
control group. 

The age distribution Group A-12 strepto- 
cocci among the school and family groups 
Pubnico significant relation the age inci- 
dence nephritis. The age was arbitrarily 
chosen the dividing line, since all cases 
nephritis were those under 17. Table gives 
the relative numbers and percentage Group 
A-12 carriers within the age groups over and 
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rate had probably dropped the time our 
investigation began. Family had high carrier 
rate and high incidence sore throat but 
clinical nephritis. 

similar comparison data for the three 
grades Lower West Pubnico school shown 
Table VII. Carrier rates Group A-12 strepto- 
cocci the two lower grades were just under 
and just over 50%. These figures are matched 
much higher incidence sore throat and 


GRIFFITH’s LANCEFIELD RECOVERED FROM THROAT SWABS 


Lancefield group 
Other Griffith’s 


Group Date No. swabs types Total 


TABLE 


LANCEFIELD Group A-12 CARRIERS AGE GROUPS 


All ages Over years Under years 
No. No. No. No. No. No. 
Group swabs A-12 swabs A-12 swabs A-12 


under seventeen. seen that the carrier rate 
nearly four times high those under 
the older age group. The rates are 43.6% 
and 12.8% for these two age groups when all 
are considered together. The highest rate 
(48.4%) was the family group under 17, where 
many pre-school children were carriers. carrier 
rate this magnitude not often found out- 
breaks any type streptococcal infection. 
should noted that these throat cultures were 
examined four weeks after the last reported case 
nephritis from Pubnico. 

effort was made correlate the incidence 
nephritis, sore throat and Group A-12 
streptococcus carriers the members each 
family under age 17. evident from Table 
that the highest incidence sore throat was 
not always those families with the highest 
Group A-12 carrier rate, although the two were 
related families and the other hand, 
high carrier rate was associated with high 
incidence nephritis all families except 
and Some the earliest cases nephritis 
(November 20) were Family and the carrier 


TABLE VI. 


INCIDENCE NEPHRITIS, SORE THROAT AND A-12 
CARRIERS FAMILY GROUPS UNDER AGE 


Family nephritis sore 


*One death uremia. 


appreciably higher incidence nephritis than 
the senior grade. The absentee rate 
dence sore throat were much lower the 
intermediate than the primary grade although 
the percentage Group carriers was 
essentially the same. 
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Antistreptolysin “O” titres. Specimens 
blood were obtained from recovered cases 
nephritis, from children who had sore throat 
between November and February and from 
children who had apparent illness during that 
period. The interval between acute illness and 
collection blood varied from months. 
acute phase early convalescent phase 
samples could obtained since the most recent 
case occurred four weeks before the investiga- 
tion began. 

Table VIII shows the results antistreptolysin 
determinations the three groups 
viduals, together with the findings throat 


TABLE VII. 
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tained since our investigation was long de- 
layed. significant increase titre more ac- 
ceptable evidence response streptococcal 
infection than single reading any level. How- 
ever, can conclude that recent streptococcal 
infection varying severity was widespread 
the group represented these single readings. 
That this was amply borne out the un- 
usually high carrier rate strepto- 
cocci Lancefield’s Group Type 12. 


detailed laboratory and clinical study 
epidemic acute nephritis has been carried out. 


absentees Cases Cases of. A-12 


Total 
students av. Nov.-Feb. nephritis sore throat carriers 
cultures done February 22. The normal anti- TABLE VIII. 


streptolysin (ASLO) titre for this age group 
ASLO titres all but three recovered cases 
nephritis varied from 250 1,250 units per ml. 
regardless the interval between illness and 
titration. Three titres (36, and 19) were within 
normal limits for the age group. Three titres 
1,000 units per ml. over were noted Jack 
N., and G2. Case showed only low grade 
fever and moderate facial without uri- 
nary abnormalities while siblings and had 
clinical nephritis. However Case showed 
twice high titre Case A4. Sera from the 
three cases sore throat only gave titres from 
400 1,000 units per ml. One “normal” serum 
was within expected limits, the other much 
higher than normal. will seen that the 
highest titres are generally, though not in- 
variably, associated with those individuals who 
were carrying Group streptococci the 
time the investigation. This expected, 
since blood samples were collected month 
more after the throat cultures were done. 
Fifteen individual titres were above the 
200 units per ml. generally considered 
normal level for the age group. These sera were 
all obtained during after convalescence, and 
unfortunately earlier samples could 


ANTISTREPTOLYSIN PATIENTS RECOVERED 
FROM NEPHRITIS SORE THROAT AND FROM 
INDIVIDUALS 


Months from ASLO 


Type Case Throat illness titre 

22/2/52 

833 

Jack done 1,250 

Nephritis A-12 250 

A-12 400 

A-12 500 

Helen done 250 

A-12 500 

(b) 100 

159 

500 

A5? 1,000 

A-? 1,250 

159 

sore A-12 214 1,000 

only 
200 


illness 


The data presented lend weight the generally 
held opinion that some fashion 
streptococci are concerned the etiology 
acute nephritis. 50% carrier rate single 
group children showing 33% incidence 
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acute nephritis, combined with our other find- 
ings, strong circumstantial evidence. Group 
A-12 streptococci, together with Group A-17 
have been associated with acute nephritis more 
frequently than other Griffith’s pos- 
sible that many cases microscopic 
would have been found this group children 
had the investigation begun earlier. Twenty such 
children with cases nephritis. Microscopic 
hematuria would readily overlooked unless 
special methods were used. 

follow the group investigated for some time 
come. Three nephritis patients have 
currences within three months the first acute 


NUMBER CASES NEPHRITIS 


0-5 6-10 11-15 16-20 
Fig. 1.—Age distribution twenty-two cases acute 
nephritis. 


illness. may expected that more will have 
recurrences and that very small number may 
pass the stage chronic nephritis. 
might expect, too, that some members the 
group who did not have clinical nephritis, will 
following subsequent streptococcal infec- 
tion. Pittinos* however, states that the prognosis 
acute nephritis childhood best un- 
predictable. 


SUMMARY 


outbreak acute nephritis reported 
which occurred localized area. Twenty-one 
cases typical nephritis reported during 
the period from November February were 
persons under seventeen years age. School and 
family illness records showed very high inci- 
dence (streptococcal?) sore throat during the 
winter. 

Throat cultures 153 persons one month 
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after the last reported case nephritis yielded 
strains hemolytic streptococci belonging 
Lancefield’s Group Griffith’s Type 12. 
Carrier rates the school and family groups 
were four times high for those under 
for the older group. These rates corresponded 
well with the incidence nephritis and sore 
throat the two groups over the winter period. 
Determinations antistreptolysin “O” 
titres indicated recent streptococcal infection 
the majority those tested. 
This report presented additional evi- 
dence that streptococci play part 
the development acute nephritis. 


REPRESENTATIVE CASE HISTORIES 


year old boy, developed sore throat with en- 
larged cervical glands November 20. This progressed 
measles. Recovery appeared uneventful until De- 
cember developed comatose symptoms 
vulsions. was admitted hospital December 
a.m. admission, there was slight facial 
Blood pressure was 175/120. Urine boiled solid with 
albumin, and showed numerous red blood cells and 
granular and hyaline casts. Specific gravity 1.030. Pa- 
tient was cyanosed and coughing had several con- 
vulsions. Treated with intravenous glucose and mag- 
nesium sulphate, deteriorated rapidly and died 
hours after admission. 


M10 


year old girl, had severe tonsillitis earl 
November, which responded penicillin therapy. Fol- 
well until severe November 28. 
December facial cedema appeared accompanied 
gross hematuria and albuminuria. She did not respond 
any treatment and January was admitted 
hospital. 

admission face and hands were cedematous. 
Temperature 99.4°, P-120, R-20, B.P. 154/104. Urine 
was cloudy with 1.010, albumin and numerous 
red blood cells. Temperature and B.P. remained elevated 
during hospital stay. Urine showed albumin 4+, 
S.G. 1.010 1.015 and few many red blood cells. 
Output gradually decreased from 800 400 ml. per day. 
B.U.N. January was 76, was 29. 
White count remained 12,000, red count 2.3, 3.4, and 
2.8 million day intervals. 

Treatment admission was with penicillin, intra- 
venous magnesium sulphate, and salt-free diet. Chloro- 
mycetin were later substituted for 
penicillin. All were ineffective. February the child 
showed spasmodic tremors which developed into severe 
convulsions minute intervals February the 
time death February there was hard cedema 
face and extremities and convulsions were almost con- 
tinuous. 


The writer indebted Drs. LeBlanc and 
Siddall West Pubnico, Dr. Eagles, Divisional 
Medical Health Officer, Yarmouth, N.S., Miss Moira 
Gillis, R.N., and Miss Rosella Morris, N., Public 
Health Nurses, for their co-operation obtaining case 
histories, family illness surveys and material for labora- 
tory studies. Mr. Simpson, Bacteriologist, Camp 
Hill Hospital and Mr. Matheson, Division 
Laboratories, assisted with the bacteriological and sero- 
logical studies. Dr. Laboratory Hygiene, 
Ottawa, carried out the Griffith typing tests our Lance- 
field Group Streptococci. 
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HAEMOLYTIC DISEASE 
THE NEWBORN 


MOORE, M.B.,* Vancouver 


genetical background necessary the clinical 
management cases hemolytic disease the 
newborn. Since the original association the 
factor with “erythroblastosis 
Levine and his co-workers 1941 the patho- 
genesis this disease has been progressively 
elucidated. the purpose this paper 
condense present day opinion from laboratory 
viewpoint, far the gaps our knowledge 
will permit. 

Iso-immunization the mother the funda- 
mental cause the disease. Whether not this 
happens appears depend upon two factors: 
firstly, the number previous heterospecific 
pregnancies, incompatible transfusions intra- 
muscular injections blood, and secondly, upon 
unknown factor, for some women become 
sensitized after one two pregnancies, some 
only after repeated pregnancies, and some 
women never become sensitized 

Blood group Fetal- 
maternal incompatibility the system, with 
the formation maternal anti-Rh, found 
90% cases. Incompatibility the ABO 
system has been incriminated about 10% 
Maternal anti-Kell has been 
reported some six instances,* and several ex- 
amples anti-S have been all 
were considered responsible for the disease. 

the system, one usually, but not 
always, concerned with negative wife and 
positive husband. This due the 
potency the antigen which almost in- 
variably responsible for the There are 
descending order their antigenic power. These 


*Provincial Medical Director, B.C. Depot, Canadian Red 
Cross Blood Transfusion Service. 


antigens are the result the action genes, 
similarly named, which occur three groups: 
Dd; Cc; From each parent, one gene from 
each allelomorphic pair inherited. nega- 
tive meant genotype which the three 
genes, are absent: the genotype is, 
therefore, cde/cde. positive one refers 
homozygous (-D-/-D-), heterozygous 
Thus, CDe/cde and CDe/cDE are both 
positive, though the first heterozygous, and the 
latter homozygous. From academic standpoint 
the above terminology not strictly correct, but 
for clinical purposes the most practical. 
illustrate the typical case: 


Husband: CDe/cde; wife: cde/cde; 
CDe/cde cde/cde. the positive child, fetal anti- 
gens and are foreign the mother: therefore 
maternal anti-C may produced. The negative 
child has antigen incompatible with the mother. 


Husband: cDE/cDE; wife: 
cDE/cde. The fetal antigens and are incompatible 
with the mother. ‘It will noted that the heterozygous 
positive father can produce children 
which will not affected there fetal-maternal 
incompatibility, whereas the homozygous father cannot. 


The case the negative wife and the 
positive husband overshadows, perhaps, other 
antigen combinations which may, oc- 
casion, lead disease the newborn. 
For example: 


Husband: CDe/CDe; wife: cDE/cde; 
CDe/cDE CDe/cde. The fetal antigen incom- 
patible with the mother, yet all the family are 
positive. 


Husband: cde/cde; wife: CDe/CDe; 
CDe/cde. The fetal antigens and are incompatible 
with the mother. 


Pathogenesis.—It has been suggested that fetal 
erythrocytes may not actually cross the placental 
barrier, fetal antigen reaching the maternal 
circulation fragments placental tissue, 
soluble Levine’ believes that this passage 
probably commences “in the latter half preg- 
nancy when the fetal blood vessels gradually be- 
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come larger, and, over ever expanding surface 
area, approach the maternal sinuses from which 
they are then separated single layer 
syncytial cells, aside from the endothelium”. This 
theory agreement with the fact that ma- 
ternal anti-Rh rarely demonstrable before the 
fifth month. However, exceptions occur, 
fetal death due anti-Rh has been reported 
early pregnancy. abortion about the 
week may sensitize the mother, that 
future positive child will affected. 
therefore important question “primipara” re- 
garding previous transfusions, intramuscular in- 
jections blood, and about previous missed 

Fetal antigen must succeed reaching the 
maternal circulation sufficient quantity, fre- 
quently enough, before maternal “sensitization” 
can occur, and should remembered that the 
response such stimulus varies greatly from 
person person. The antibody produced must 
type which can gain the maternal circula- 
tion, “saline” (“free”) agglutinin does not 
appear capable doing this, and must reach 
there adequate strength unite with its 
equivalent antigen the surface the fetal 
erythrocytes, and bring about their elimination 
from the circulation increased rate. 

The mechanism which the maternal anti- 
body destroys the fetal cells means clear. 
One would rather expect the process 
analogous those cases acquired 
which show positive direct anti-human 
globulin (A.H.G.) test. excessive vulnerability 
the erythrocyte membrane, attributable the 
adsorbed antibody, causes the cell have 
shorter life-span due its increased mechanical 
fragility. other words, exaggeration the 
normal mechanism 

has been suggested that the prognosis for 
the child may aided knowledge the 
ratio the titre circulating antibody the 
mother that the baby: the higher the ratio, 
the worse the This would fit with 
the theory that the severity the disease 
direct proportion the degree erythrocyte- 
bound antibody. Although this not considered 
the sole does give explanation 
the fact that some cases have positive direct 
A.H.G. test, and demonstrable 
clinical evidence disease. 

acquired hemolytic both sphero- 
cytosis and increased osmotic fragility are fre- 
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quently present during periods marked 
lytic activity, but, during quiescent intervals, 
both these phenomena may absent, even 
though the direct A.H.G. test 
neonatal disease, the other hand, 
these findings are usually absent when the dis- 
ease due and frequently present 
when “immune” anti-A the they 
may when mild transfusion re- 
actions are caused donor immune 
would therefore seem that some other factor, 
perhaps the affinity antibody for antigen, 
well the amount erythrocyte-bound anti- 
body may concerned before the life-span 
the fetal erythrocytes appreciably shortened. 

The fact that the fetus does not more often die 
while utero due two important circum- 
stances: firstly, the fetus generally capable 
meeting blood destruction outpouring 
new erythrocytes means extramedullary 
erythropoiesis the liver, spleen, 
centres, although equilibrium may only 
established the level fairly severe anzemia, 
and secondly, the circulation through the pla- 
centa removes the great majority the bilirubin 
from the fetal blood stream.? 

Once the child born, however, extra- 
medullary erythropoiesis rapidly diminishes, and 
the bone-marrow may unable compensate 
for the destruction red cells maternal anti- 
body. the same time, the baby’s liver becomes 
the sole eliminator bilirubin from the circula- 
tion, and for the first few days may not 
capable completely accepting the physiologi- 
cal demands put upon it. more decreased 
production erythrocytes, coupled with hepatic 
immaturity, rather than any sudden increase 
the rate red cell destruction which brings 
about the deterioration the baby’s condition 
after birth. 

noticed that mothers children with 
disease were more often compatibly 
mated the ABO system than were unselected 
women. This finding has been 
seems that “the number afflicted infants will 
significantly higher when the ABO groups 
mother and child are compatible.” has been 
that group fetal antigen entering 
the circulation group mother, for example, 
may neutralized before the antigen has 
produced effect upon the mother. Alterna- 
tively, fewer group children are born 
group mother and group father than expec- 
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has been postulated that these ABO 
incompatible fetuses may eliminated early 
pregnancy before anti-Rh can formed. 

The theories already described outline the 
mechanism neonatal disease, but 
little explain its relative infrequency, which 
remains without clear and satisfying solution. 
one takes the typical example nega- 
tive mother and positive father, one finds 
that disease occurs only one 
twenty such has been calculated 
that, negative women who have received 
previous transfusion positive blood, there 
about one chance twelve that the first 
positive child will negative 
women who have never been transfused the 
chance the first positive child having 
hemolytic disease remote, but not impossible, 
shown Lucia and and our own 
experience. ABO incompatibility, the other 
hand, the first born may affected 40% 
the families which the disease 
This fact, and the occurrence fewer chil- 
dren certain families, just mentioned, lead 
the possibility ABO fetal-maternal incom- 
patibility being important cause stillbirths. 

The risk negative woman with one 
positive child developing anti-Rh while 
carrying second positive fetus has been 
calculated about one eleven. “An nega- 
tive woman who has never been transfused 
injected with positive blood runs only about 
one chance one hundred that the second 
positive fetus will die from hemolytic 
With succeeding pregnancies the chance the 
fetus being affected, and the chances for its 
survival, tend diminish, although element 
uncertainty always prevails. 

mother one group and type, and that the 
father has different combination, not, then, 
itself, alarming. One has only shown the 
possibility heterospecific pregnancy. Once 
the mother becomes sensitized, however, the 
production new antibody, the enhance- 
ment ones normally present, then one has 
demonstrated the probability the fetus being 
tive, sensitized mothers found out 211 babies, 
188 positive children whom 90% were 
affected. Lucia the other hand, 
series 172 babies found only 55% affected. 
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Anti-Rh can classified the laboratory into 
two principal types: “free” and “blocking”. 
more convenient and accurate classification has 
been suggested several authors, among them 
Mollison and who suggest that 
“saline” “predominantly saline” agglutinin 
used place the term “free” when the anti- 
body reacts equally well both saline and 
albumin media, and that “albumin” “pre- 
dominantly albumin” used instead “block- 
ing” when the titre bovine albumin two 
dilutions more higher than the saline 
titration. Such classification convenient be- 
cause saline antibody rarely occurs alone, and 
its presence may mask the simultaneous occur- 
rence lower titre albumin antibody, and 
accurate, because albumin antibody not the 
only type which can “block” mask the full 
titre saline antibody. “third order” anti- 
body has been described Hill al.?° and 
Mohn and The properties this 
type antibody have, unfortunately, not been 
clarified: there may two types involved. 
known, however, that some antibodies not 
react either saline albumin media, and can 
only demonstrated means the indirect 
anti-human globulin test. brief analysis the 
different forms, “phases antibody activity” 

thought that the saline agglutinin the 
first type produced. With succeeding 
stimuli, the saline titre may rise and then fall, 
and titrating with albumin media 
ascending titre may found. The apparent 
diminishing titre saline due the avidity 
the albumin agglutinin, and its preferential 
adsorption the erythrocyte, masking the 
presence the full titre saline agglutinin 
(prozone phenomenon). has been suggested 
that further stimulation will produce antibody 
the “third more avid than albumin ag- 
glutinin, and adsorbed preferentially before 
either the other two types, thereby masking 
their presence. 

nantly albumin antibody results more severe, 
and more frequent cases disease 
than does predominantly saline agglutinin, and 
that the higher the titre the worse the prognosis 
for the child. Stillbirths and hydrops fetalis oc- 
cur significantly higher proportion cases, 
and the overall mortality much five times 
greater when albumin predominates. Low titres 
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albumin antibody, such 1:2 1:4, when 
present for long time, frequently, however, 
cause disease, not always mild 
degree. High titres albumin antibody present 
for only short time usually produce severe 
form the disease. The pathogenesis ker- 
nicterus far from clear. There appears 
relationship, however, between the intensity 
maternal sensitization and the occurrence 


maternal antibody found the first in- 
vestigation during pregnancy, prognosis be- 
comes especially difficult. The antibody is, all 
probability, carry-over from previous group 
incompatible pregnancy transfusion. The 
possibility negative fetus being utero 
cannot definitely excluded the serological 
findings alone. During the course pregnancy, 
fluctuations titre occur, but unless large 
increase found, little significance can at- 
tached them, for has been shown that small 
increases titre may occur when the fetus 
negative and although they are 
Quite often significant change 
can demonstrated even when the fetus 
positive and incompatible. 

Some insight into the future can given 
one knows whether the father heterozygous 
homozygous. Unfortunately, with the four sera 
available commercially, one can generally only 
narrow the actual genotype down several pos- 
sibilities (or phenotypes), which the most 
fitting reported. clear the problem 
often necessary genotype all living children, 
and frequently the paternal grandparents well. 
the husband has fathered negative 
child, one his parents negative, 
then himself must heterozygous. prac- 
tice, however, about 75% fathers affected 
children are 

would seem that consideration should 
given the type antibody present, and the 
length time the mother has been “sensi- 
tized”, and then the titre significant 
changes it. The previous maternal history 
not always reliable guide. All these 
observations must qualified the fact 
that the demonstrable titre varies with the 
laboratory, with the technician, and with the 
technique, and that the “error the method” 
probably one tube either side the titre 
reported. Thus reported titre 1:8 has usually 
not significantly changed next reported 
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1:4 1:16, using doubling dilutions. many 
variable factors enter into the production 
maternal sensitization and the onset 
lytic disease that any individual case one can 
only “forecast probabilities” from study 
maternal antibody. One can state the probable 
consequence for the child with absolutely 
certainty that the forecast will come true. 

antigens appear the fetus early 
the eighth week, but not usual for maternal 


month! and sometimes not until just before, 
even just after, delivery, unless the result 
“carry-over” from previous group incom- 
patible pregnancy transfusion. the great 
majority cases, however, examination 
the 34th week will detect maternal 
Nevertheless, advisable withhold the last 
investigation until the 36th week, later this 
possible, for sudden rises titre may occur 
the last few weeks which have clinical 
significance. 


women pregnant for the first time, therefore, 
one examination for antibody the 36th week 
later sufficient. multigravida, the maternal 
serum should tested around the 12th week for 
“carry-over” antibody, and again the 36th 
week later. More frequent titrations for anti- 
body rarely yield additional useful information. 

Laboratory findings the child.—Proof that 
maternal anti-Rh has reached, and sensitized, the 
fetal erythrocytes given positive direct 
anti-human globulin Coomb’s test, but posi- 
tive result does not necessarily mean that 
lytic disease will The outcome for the 
baby depends upon the ratio erythrocyte de- 
struction production, and upon the level 
activity, but more especially upon the capacity 
the liver remove the products de- 

The above ratio may inferred from the cord 
blood hemoglobin concentration, and the level 
activity from the reticulocyte and nucleated 
red cell counts, well from the bilirubin 
concentration. Jaundice the most important 
symptom, usually absent birth, but generally 
present the first twenty-four hours 
disease. Serial bilirubin estimations frequent 
intervals will demonstrate the activity the 
process, for increased erythrocyte pro- 
duction may mask active destruction the 
Kernicterus the great danger affected chil- 
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dren. Prevention high bilirubin levels re- 
placement transfusion, repeated necessary, 
the best means removing this 

cases with positive direct Coombs, and 
normal cord blood hemoglobin with sign 
jaundice, one cannot sure that 
activity absent. the reticulocyte count 
and/or the nucleated red cell count raised 
such cases has been pointed out that eventual 
symptoms may occur after several Con- 
sequently, early replacement transfusion such 
cases will prevent great extent the occurrence 
symptoms and the possibility kernicterus. 

cause disease this field 
ceived little clinical recognition. The disease is, 
the whole, milder than when anti-Rh the 
cause: the first born quite often affected. The 
typical instance this form incompatibility 
is: Husband: group wife: group child: 
group the absence any other demon- 
strable group incompatibility, the titre anti-A 
normally present the maternal serum en- 
hanced the passage fetal antigen, and 
anti-A may produced, already 
present, may augmented. Several series 
cases have been reported the literature, but 
few them has actual proof been offered that 
either (a) anti-A (or was adsorbed the 
fetal erythrocytes (b) that (or red cells 
transfused into the child survived for shorter 
period than normal, and that group cells were 
unaffected. 

Maternal serological findings have been com- 
plicated the fact that anti-A agglutinins 
are raised proportion normal pregnancies, 
and heterospecific pregnancies where the child 
normal. Only the last few years has the 
situation received little clarification. about 
15% normal “immune” form 
complicated was the 
first demonstrate its presence, and suggest 
that this “immune” anti-A might produced 
(or augmented) fetal-maternal ABO incom- 
patibility. While known that the normal 
form anti-A agglutinin can cross the placenta, 
seems highly probable that only the “immune” 
form capable bringing about increased 
rate elimination fetal erythrocytes. 

The direct anti-human globulin test almost 
invariably negative even the face clinical 
hematological evidence disease. 
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prove the possibility adsorption anti-A 
the fetal cells one can test the infant’s serum 
against cells means the indirect anti- 
human globulin test, which but not 
always 


SUMMARY 


review the recent literature the patho- 
genesis hemolytic disease the newborn, the 
laboratory findings during pregnancy and after 
birth, has been made. 

The mechanism destruction the sensitized 
fetal erythrocytes without full explanation. 
investigation into the occurrence sphero- 
cytosis and increased fragility the disease 
caused different antibodies warranted. 

The laboratory diagnosis fetal sensitization 
from “immune” anti-A requires delineation. The 
frequency the disease, especially the first 
born, should checked large series cases. 

Further developments will depend great 
extent upon close co-operation between the clini- 
cian, the hospital department 
and the specialist laboratory. 
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460 RADIOTHERAPY 


COMPLICATIONS AND DANGERS 
RADIUM AND X-RAYS 
CONDITIONS* 


FRANK BATLEY, M.B., Ch.B., 
Manchester, England 


Is, feel, appropriate one, because 
radiotherapy has place the treatment 
some common diseases which the 
cologist has advise. Radiotherapy com- 
paratively young specialty—its evolution from 
general radiology proving somewhat 
prolonged labour and least North America 
suffering from some dystocia. experience 
has been that few appreciate the 
principles underlying our specialty and hope 
therefore cover this broad field summariz- 
ing the problems which feel will most 
interest and use you. 

shall least begin logically, starting with 
the effects low doses radiation and working 
high doses. Even very low doses have effects 
the human organism, and with these, are 
concerned mainly with the effects the germ 
plasm. Radiations produce mutations the 
genes, and generally taught, though recent 
evidence throws doubt it, that these are 
additive. Which means, that once has 
been produced, the change irreversible, which 
contrary what occurs other tissues with 
low doses radiation. Note therefore what this 
means. individual exposed throughout 
his life radiations, then his sperm her ova 
have increasing chance carrying altered 
character their offspring. Most these are 
recessive characters, that they would not 
seen the first generation. 

This accounts for all the hubbub that going 
about the enormous increase exposure 
radiation which the human race being sub- 
jected. Atomic warfare, radio isotopes, mass 
radiography and radiotherapy are all adding 
this. Are altering the characters our 
descendants way that will only proved 
when too late? But should keep sense 
proportion when discussing this, because radi- 
ation really new thing, for are all being 
bombarded this very moment natural 
radiations from cosmic rays, radiations from 


*Read invitation meeting the Western Ontario 
Society Obstetricians and Gynecologists, February 20, 
952. 

author was exchange scholar with the 
cobalt unit London, Ont., from the Hospital 
and Holt Radium Institute Manchester, Eng. 
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radioactive materials the walls rooms and 
indeed from radioactive materials our own 
tissues. All this amounts some 1/300 per day 
times less than the amount that regarded 
producing obvious effects radiation 
workers, such radiotherapists. may 
interest here, that therapeutic dose radio 
the ovaries, whereas lateral radiograph 
the pelvis gives dose these organs. 
Repeated radiographs and fluoroscopy will give 


exposure close that from radio-iodine and 


young women because the danger from radia- 
tion the ovaries, they should, logical, 
avoid ordering radiographs the pelvis. 
increase the chance abnormal conception due 
recessive mutation 0.05% and the chance 
due dominant mutation 1%. also 
states that double the natural mutation rate, 
140 would have given the whole popu- 
lation per generation for 2,000 years. The con- 
sensus therefore that the present level 
exposure, the risk the human race negligible. 
But doses the order 200 such are 
given women for the treatment sterility 
may cause increase 25% the number 
abnormalities due dominant mutations. Also, 
and this seems real importance, the 
woman should have recently conceived, there 
definite chance damage the fetus and 
abnormalities have been reported after such 
occurrence.* course, one treating young 
woman for malignant condition, then the dose 
used will destroy the germ cells permanently, 
there risk their offspring. But, what 
worried about the treatment with radiation 
for sterility the induction temporary 
menopause. Also, treating woman under the 
age for menorrhagia, attempting pro- 
duce menopause, have found that with 
customary doses, one cannot guarantee that the 
will permanent. would also 
point out that the use radium means irradia- 
tion the doctor’s germ plasm, well the 
patient’s. X-ray treatment gives negligible 
amount the doctor who outside the room 
when the machine turned on. cannot resist 
*Since this paper was written, Russell and Russell—Radi- 
ology—March 1952, shown 
young embryos various animals can affected radi- 
ation and that the type abnormality produced 
can picked out will irradiating when that organ 


developing most rapidly. Doses low produce 
obvious effect. 
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pointing out that, has been shown statistically 
that radiotherapists are much younger the 
average than are gynecologists, and seeing that 
the former are therefore more reproductive 
age, may account for why radiotherapists tend 
prefer x-rays treat menopausal menor- 
rhagia, whilst gynzecologists are content use 
radium. 

now turn the tumour bogy, and the oft- 
quoted example the girls who developed bone 
tumours following ingestion radium while 
painting luminous dials watches. those 
cases, there was long continued constant low 
dose radiation. Similarly, when superficial 
x-rays were used treat thyrotoxicosis, followed 
epitheliomata, the course radiation lasted 
over several months. 
ments, have short courses radiation, and 
using isotopes, have short acting substances. 
like comparing the chance carcinoma 
the person who splashed with tar once, and 
with the man who works tar constantly. 

Several authors have reported increase 
ovarian and mammary malignancy after irradia- 
tion But the mouse seems 
particularly unfortunate this respect and 
similar action can demonstrated with ad- 
review this problem states that there 
evidence increase ovarian malignancy 
from radiation women. But you will want- 
ing quote the reports increased incidence 
endometrial carcinoma patients who have 
been treated for menopausal bleeding 
the normal, about treated patients will 
develop the tumour. 

However, means sure that the 
radiation the causative factor, for 
believes that the endometrial hyperplasia itself 
the premalignant factor. know little about the 
mortality and morbidity total hysterectomy 
the menopausal age group but when one con- 
siders the high curability endometrial car- 
cinoma both radical operation and radiation, 
feel that should await proof before the 
simple radiation induction the menopause 
abandoned favour hysterectomy. 

Going from this, can now discuss the 
question hinted earlier, that prefer the 
use x-rays induce menopause. Most 
use thin walled tube around 
their radium, but though the dose the ovaries 
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small, the dose close the radium enormous. 
If, however, you surround your radium 
cm. rubber, pushes the endometrium away, 
but the dose the ovaries remains the same. 
The local dose the endometrium reduced 
about one hundred times this simple inter- 
position the rubber. The dose still many, 
many times greater than the ovaries receive, and 
there risk telangiectasis being produced, 
and this may cause hemorrhage later. Also, 
early carcinoma the endometrium missed 
the curette and radium inserted, thinking 
that case benign uterine bleeding, then 
the local high radium dose will produce 
temporary resolution this early tumour, and 
may have spread through the wall, the time 
next produces warning Using 
X-rays, never accept patient without pre- 
liminary curettage but seeing that the dose given 
the pelvis uniform, the uterus only receives 
the same low dose the ovaries, and this small 
dose will not prevent carcinoma from con- 
tinuing bleed, prompting further curettage. 


Manchester, treat nearly all our meno- 
pausal bleeders with central dose 450 
two ports, taking minutes give. The com- 
mon practice is, for all the area 
investigate their patients their own depart- 
ments and then send them for this simple 
x-ray sterilization. give those who still use 
radium for these conditions little comfort, 
must report however, that Kottmeier® the 
Swedish School has measured the urinary output 
sex hormones following both radium and x-ray 
sterilization, and shown that radium leaves some 
ovarian function behind, and thinks that the 
menopausal symptoms are less because this. 
followed our patients, trying get confirma- 
tion this, but could not establish that there 
was any difference the symptoms with the two 
techniques. 

Now turn the more burning question 
the complications following the high dosage 
necessarily given cervical carcinoma. shall 
follow work this, which did 
own hospital. the Holt Radivm Institute, 
treat with radiotherapy 300 the 
cervix each year which think you will agree 
gives sufficient material satisfy even the statis- 
ticians. 

Firstly, should emphasize that one must al- 
ways careful distinguish between damage 


produced the tumour, and that produced 
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the radiation. For instance, when 
vaginal septum consists only tumour, then 
removal the tumour sure leave 

Prof. Todd divided radiation reactions into 
immediate and late. Almost every patient de- 
velops diarrhoea and tenesmus shortly after com- 
pletion treatment, and with sigmoidoscope, 
inflammatory reaction seen the anterior 
rectal wall. Similarly, some degree cystitis 
develops. Both these usually clear rapidly and 
are hardly regarded complications. Late 
reactions are the more important, usually ap- 
pearing within year treatment but often 
many years later. The commonest late reaction 
the pseudo-carcinoma the rectum, called 
because its similarity early carcinoma. 
This seen opposite the cervix and direct 
result too high dose the rectal mucosa. 
view its similarity carcinoma, ab- 
domino-perineal resections 
been performed for this lesion, but the patient 
escapes this fate, the prognosis good, for with 
rest, instillation mild antiseptics and mineral 
oil, and with penicillin systemically, the lesion 
heals. 

similar lesion occasionally occurs higher 
the rectum, where retroverted uterus contain- 
ing radium lay against the bowel. Todd de- 
scribed these intrinsic rectal reactions dis- 
tinguish them from more serious complication, 
which called the extrinsic reaction. 

The rectum has relatively poor blood supply, 
and seeing that this level radiation causes 
sclerosis blood vessels, high dose the region 
where the branches the internal iliac artery 
cross the pelvis towards the rectum, can jeop- 
ardize the whole the blood supply the 
posterior half the pelvis. When this occurs, 
the rectum becomes surrounded semi-necrotic 
tissue, and becomes very indurated. This 
called the “frozen pelvis”. The prognosis this 
type reaction more serious, that recto- 
vaginal commonly occur. Also, there 
sometimes considerable and always 
persistent pain. Most patients eventually need 
colostomy. 

Another common late reaction bladder dam- 
age, leading recurrent attacks cystitis and 
which settle with rest and alkaline 
urine. Uretero-vaginal are rare and the 
one case have seen, she was symptomless, ex- 
cept for the fistula. being unilateral fistula 
nephrectomy was chosen the best treatment. 
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Many cases intestinal damage are described 
the literature particularly from loops adherent 
the uterus Pouch Douglas following 
Radiation-induced 
fractures the neck the femur are also de- 
scribed, but have not seen single case. With 
accurate beam direction, possible avoid 
any high dose the femur, and such accidents 
should unknown with proper technique. 
however, see occasional necrotic areas 
the abdominal skin, following the use 


These are usually stout patients, where 


difficult get the required depth dose 
without raising the skin considerable reac- 
tion. When machines with increased penetration 
come into general use, the skin reactions will 
minimal. 

shall, now, describe some the factors 
which influence these reactions and how they 
can minimized. The simplest mistake for 
the uterine radium slip out and lie the 
vaginal radium. This gives, course, enor- 
mous dose the rectal mucosa, that every 
patient should have radiographs the pelvis and 
thus this accident can easily seen, and the 
radium removed immediately. also always 
insert radium with the patient 
the knee-chest position. This allows the applica- 
tors placed easily against the cervix and 
also facilitates packing behind the vaginal radium 
give the essential distance from the rectal 
mucosa. Sometimes the posterior fornix in- 
volved carcinoma, and then one must not 
pack the radium away, one wishes cure the 

However, the essential feature any dosage 
system must avoid the high dosage likely 
cause the frozen pelvis mentioned, 
ureteric damage, and therefore the Manchester 
system, assess our doses the point where 
the ureter crosses the uterine artery. Experience 
has shown that this the critical area. The 
uterine cavity and vaginal mucosa can withstand 
enormous doses themselves, because they have 
either given their physiological functions 
are about give them up. Making use this 
great tolerance, attempt throw curative 
dose into the parametria, but the same time, 
certain dose can not exceeded this criti- 
cal point, which call Point 

Point defined being cm. above the 
mucosa the lateral fornix and cm. from the 
mid line, and treating two separate applica- 
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tions days, with days’ interval, 8,000 must 
not exceeded this Point (This using 
radium alone). Notice that state any dose 
roentgens for, this day and age, the use 
mgm. hours unit dosage, antiquity. 

so-called dose mgm. hr. only means 
quantity radium there for certain time. For 
instance, one measures the dose the rectum 
cm. away from radium container for given 
number mgm. hr., will many roent- 
gens, but the distance cm. then the dose 
roentgens will quarter the former 
value. Whenever patient ward has 
radium treatment, every patient that ward gets 
the same number mgm. hr. that patient. But 
the dose anyone gets varies according how 
close they are these mgm. hr. dose measured 
this ionization which produces tissue reactions, 
the roentgen the obvious measure. 


If, after treatment for carcinoma the 
cervix, necrosis appears, then one must know 
what dose produced it, avoid such 
dose the future. Reading through the many 
reports such occurrences the American 
literature, one can not assess their doses for 
they give their mgm. hr., but without indica- 
tion the distances involved, therefore, every 
patient who has radium inserted should 
radiographed, and the dose definite points 
calculated physicist. The treatment should 
done least two sessions, that any high 
doses the rectum Point can cor- 
rected during the second treatment. Similarly, 
radium container noticed lying towards 
the sacrum with retroverted uterus, the 
second treatment shorter tube can used 
cut down the risk necrotic dose the upper 
rectum. Finally, when x-ray therapy added, 
the exact dose contributed should added 
the other, that less radium dose must given. 
also most important state the time over 
which any course radiation given, the 
biological effect any dose will vary this 
time. And one should use standard times, that 
one’s doses are comparable effect. 


Now briefly mention ovarian carcinomata. 
Here have very different problem, because 
the tumours involve wide areas, and with ascites 
the whole abdomen contains potential tumour. 
Some these tumours are very radio-sensitive, 
especially the dysgerminoma, but apart from 
this, one can not sure advance what kind 


BATLEY: RADIOTHERAPY 463 


response there will be, that the sur- 
geon reports that left tumour behind, one 
forced treat them. The doses used are much 
lower, because the large volumes treated—the 
so-called bath technique. There now 
chance tissue necrosis, but the blood count 
must watched carefully, because agranulo- 
cytosis can produced. 


Carcinoma the vulva disappointing radio- 
therapeutically, the skin stands radiation poorly, 
and any reasonable dose given, there 
tendency for repeated trouble 
necroses. Where excision possible, this the 
treatment choice. Occasionally when the 
tumour involves the urethra, excision inadvis- 
able and then radium implant can used. 


Finally, would add warning. possible 
practice radiotherapy without causing any 
necrosis, but this only can done reducing 
the doses given, below average curative 
level. one’s aim cure many possible, 
then the chance necrosis the risk that pa- 
tient has take, any rate with radiotherapy 
its present development, and this compares 
with mortality and morbidity following radical 
surgery. 

chief, Dr. Ralston Paterson states: 
necrosis not always reason for blame, but 
necrosis where the dose which caused un- 
known certainly reason for 
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Now, thieving Time, take what you must— 
Quickness move, hear, see: 

When dust drawing near dust 

Such diminutions need must be. 

Yet leave, leave exempt from plunder 
curiosity, wonder! 


(From Lit. Feb. 1952 
DeWolfe Hann) 
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MYSOLINE, NEW 
ANTICONVULSANT DRUG* 
VALUE REFRACTORY CASES 
EPILEPSY 


BERNARD SMITH, M.B. and 
FRANCIS M.D., Montreal 


DESPITE GREAT ADVANCES the therapy 
epilepsy there remains hard core cases 
which respond poorly not all drugs 
hitherto available. The present investigation was 
planned test the value new drug, mysoline 
4:6 dione), such difficult cases. 


SELECTION CASES 


The cases selected for trial had already had 
adequate trial available medicines, singly 
combination. This method selection had 
certain advantages for the investigators for 
meant that all the cases were long duration; 
their response other medicines was known, 
was the natural fluctuation the frequency 
fits, that there was base line with which 
compare the results mysoline therapy. The 
part played such factors the psychological 
effect new drug could roughly assessed 
from former experience the individual case. 
More than half the cases had had seizures for 
more than years; had had seizures for over 
years; only three had had seizures for less 
than three years, the shortest history being 
child who had multiple petit mal attacks daily 
for months. 

Ideally, investigation this type, large 

“numbers cases should tried over long 
periods time. practice, however, large num- 
bers recalcitrant cases are available any 
one clinic. shorten the length the trial pa- 
tients were chosen who were having frequent 
attacks. 

Our investigation was not limited any par- 
ticular type epilepsy was the mysoline trial 
Handley and Stewart (1952) who used only 
cases major epilepsy. had refractory cases 
so-called idiopathic (centrencephalic) origin; 
others whose seizures had been shown electro- 
graphically focal origin; and some who 
fell into neither these categories but whose 
attacks resulted from more widespread brain 


*From the Department Neurology and Neurosurgery, 
University, and the Montreal Neurological 
nstitute. 
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abnormality. These latter are referred 
unlocalized (C.S.U.). The 
terminology that Penfield (1948). 


THE MATERIAL THE STUDY 


Sixty-six patients were started mysoline: 
female, and male; ranging age between 
four and years (see Table II). Seventeen had 
idiopathic epilepsy; focal seizures, and 
cerebral seizures unlocalized. 


the cases which the results ther- 


apy have been assessed have been mysoline 
for over one year. The break-down the case 
material according nosological categories and 
duration treatment are found Tables III 
and IV. All the cases have been used 
assessing the incidence side effects the 
drug; only who have been therapy for 
more than four months have been used assess- 
ing its therapeutic value. 


Mysoline supplied 0.25 gram tablets. 
Cases were started one two tablets per day, 
depending age, addition their previous 
medication. After four days, the mysoline was 
stepped additional tablet per day, and 
the other medicines concomitantly reduced. 
Thereafter, weekly intervals, the mysoline 
dosage was further increased one tablet, and 
the other anticonvulsants reduced appropriately. 
none our cases were more than eight 
tablets mysoline prescribed per day; some 
cases showed excellent response less. When 
possible, the other medicines were stopped com- 
pletely, that the pure mysoline effect could 
assessed; but where good result was obtained 
with combination of, say, mysoline and sodium 
diphenylhydantoinate, patients were continued 
the combination and further alterations were 
not tried. the cases claimed successes, 
mysoline was being prescribed alone (in dosage 
tablets per day); the other nine cases 
were receiving addition barbiturates and 
hydantoin, singly combination. 


EFFECTS 


dangerous toxic effects have far been 
encountered this investigation. The com- 
monest side effect the drug was sleepiness 
“dopiness” which occurred half the cases. 
varied severity from mild drowsiness which 
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enabled the patient sleep better night 
severe somnolence which made him bed 
day. the few cases with severe sleepiness 
usually came after one two pills and 
lasted for not more than few days and was 


was mild drowsiness only, which might come 
when two three tablets were being pre- 
scribed per day when the daily dose had 
reached five six tablets. Commonly, lasted 
few days only, but occasion continued for 
few weeks rarely for months. the cases 
receiving eight tablets day, only three com- 
plained sleepiness, and that slight degree. 
With the drowsiness, poor concentration some- 
times occurred, and four cases reported tired 
feelings. 

The next most common side effects were minor 
disorders equilibrium which occurred 
cases. Generally, was described vague 
dizziness, the exact connotation the word 
being difficult elicit. Two said the dizziness 
consisted “the mind floating away”; two others 
complained “detached feelings” they 
were somewhere else. three cases, however, 
there was true vertigo with sense subjective 
objective rotation. Three patients noted re- 
lationship their movement; one 
travelling winding road; third lying 
down. Eleven cases complained defect 
gait, such stumbling walking drunken 
fashion. one case with vertigo there was 
concomitant blurring vision trying read. 
Two cases had slurred thick speech. The dizzi- 
ness tended come after one two pills, 
the most severe cases after the first pill, 
that idiosyncrasy was suspected. This, likewise, 
was transitory, and those who were continued 
mysoline disappeared after few days 
weeks. 

Emotional changes were complained 
seven cases—four being elated, one depressed, 
one apathetic, and one tense. This, too, was 
transient. Three patients had nausea the early 
stages medication, one with vomiting. Two 
complained brief period thirst; two 
polyuria. 

Two the patients complained headache 
backache being aggravated while mysoline, 
but they were both highly neurotic individuals. 
One patient who reacted his first tablet with 
nausea and vertigo also noted some swelling 
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his eyelids the same time. cleared rapidly 
and had had further bad effects from the 
drug during the months has been taking it. 
Routine white blood and differential counts 
were carried out monthly intervals, but 
deleterious effects have been noted any case. 
rash occurred two cases after the first few 
tablets: one was man years where was 
generalized and morbilliform; the other child 
four years where was noted only the 
face and hands and was described the parents 
resembling that measles (see Table I). 
cases, mysoline was discontinued for 
various reasons after one day six weeks, usu- 
ally the initiative the patient. One boy was 
lost the investigation when was sent 


TABLE 


INCIDENCE 


Speech disturbed ............. 


special school after only six weeks’ trial 
mysoline. another patient with automatism, 
the attacks were replaced feelings tension 
which found unbearable, and discontinued 
the medicine. two cases the drug was stopped 
because rashes, one having addition ataxia 
and sleepiness; another because vomiting 
and vertigo after his first pill. The remaining five 
patients stopped mysoline for mainly psychologi- 
cal Included are the two patients already 
mentioned where pains were aggravated, one 
having addition some sleepiness; another pa- 
tient became depressed and spoke suicide after 
two weeks the drug; another woman felt 
numb and dead while and claimed have 
lost her memory; boy continued show his 
behaviour problems while receiving it, and 
was discarded after inadequate trial. some 
the early cases concurred its being stopped, 
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but unlikely that with additional experience 
would have reached the same conclusion 
all instances. 


FACTORS ASSESSING RESULTS 


The most usual criterion assessing the value 
new anticonvulsant the altered frequency 
attacks. But there may also changes their 
quality that assessment not straight-forward. 
For example, major seizures may curtailed 
the drug resemble minor attacks. Again, the 
patient may have fewer milder attacks and 
yet not feel improved, happened two 
our cases. one, major convulsions were re- 
placed automatic attacks, and the other, 
his automatic attacks were benefited but the 
patient experienced for the first time episodes 
fear lasting for days time. will recalled 
that another patient stopped his mysoline be- 


TABLE 
AGE 
No. No. 
Age cases successes 


cause preferred his attacks the emotional 
tension which replaced them. These two patients 
were therefore excluded from the “successes”. 
the other hand could not admit six pa- 
tients who claimed marked benefit because 
could not find notable reduction 
attacks. 


ASSESSMENT RESULTS 


obvious that there are many difficulties 
assessing the value new anticonvulsant. 
give tangibility our results, therefore, 
have made essential qualification “suc- 
cessful” case that the number seizures 
reduced half more. the cases started 
mysoline, five who have been less than 
four months have been excluded from assess- 
ment. This leaves cases, including the who 
stopped the medication. Twenty-three cases have 
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been benefited and their seizure frequency re- 
duced 50% more. Sixteen them have 
cases helped, six have idiopathic epilepsy, 
focal epilepsy, and five cerebral seizures un- 
localized (C.S.U.). From our figures, not 
possible state whether mysoline more help- 
ful idiopathic focal cases those with 
C.S.U. Seventeen the cases had major 
seizures, and them were helped; them 
had minor seizures with successes. 

What constitutes major and minor seizure 
difficult define, between the typical major 
attack with loss consciousness, falling, and 


TABLE III. 


SEIZURE 


Total No. 


Type seizure cases successes 
Focal seizures 
Parieto-temporal............ 
TABLE IV. 


INVESTIGATION 


Total No. 


Time since starting mysoline cases successes 


generalized convulsions, and the slightest minor 
attack with its fleeting lapse consciousness 
there whole spectrum patterns. may 
more profitable consider what happened 
the idiopathic group where shall call the 
major convulsive attacks “grand mal” and the 
momentary lapses “petit mal”. 

the cases idiopathic epilepsy started 
trial, had grand mal, whom five were 
helped mysoline; and had petit mal 
attacks whom four were helped. The cases 
were too few allow definite conclusions, but 
the degree help afforded was greater grand 
mal than petit mal. Three the grand mal 
patients have had major seizures all for 
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more than months; have comparable 
benefit show the petit mal cases although 
one them has gone for about four months 
without known attacks. 

Altogether, six patients with major seizures 
have had freedom from their major attacks for 
prolonged periods. Besides the three cases 
idiopathic epilepsy mentioned, one case with 
focal temporal seizures has gone months 
freedom, and two cases with C.S.U. have gone 
over and months respectively. All these 
figures are particularly striking because prior 
mysoline the patients were having from one 
four attacks per month four cases, 
attacks per month the fifth, and one attack 
six weeks the sixth case. The others have had 
their major, their minor, their automatic 
attacks reduced frequency 100%. 
patients having both large and small at- 
tacks, eight had reduction both types, three 
large attacks only, one small attacks only. 
four these cases with focal seizures (all 
originating the temporal lobe) and one the 
cases with C.S.U., the attacks which were im- 
proved had features automatism. 


this investigation patients were used 
their own controls. Each has had long history 
seizures followed the same clinic where 
their response other drugs has been watched. 
Some them, fact, were used previously 
similar clinical trials. realized that the fre- 
quency seizures can vary for reasons inde- 
pendent their medication, and that long past 
history, however exact, offers guarantee 
the future course the disease. However, the 
incidence and spacing attacks during the time 
mysoline was compared not with the cor- 
responding performance the months immedi- 
ately preceding the investigation, but with the 
best performance the preceding years. 

side effects, may first glance ap- 
pear that the incidence minor upsets high; 
must remembered, however, that trying 
out new drug possible toxic effects are ever 
mind and the patient questioned and searched 
for them more religiously than would the 
case once the drug had passed the experimental 
stages. this investigation, greater stress was 
laid side effects when volunteered the pa- 
tient than when elicited questioning, but 
all cases they were specifically enquired for. 
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this connection, interest note that when 
some the present widely-used anticonvulsants 
were introduced, the preliminary papers offered 
galaxy side effects occurring frequency 
which the casual prescriber these latter days 
fails aware of. 


SUMMARY 


The anticonvulsant value mysoline has been 
tried patients who have shown poor re- 
sponse other types medication, singly 
combination. the cases who were assessed, 
had the number their attacks re- 
duced half more. Sixteen these cases 
(70%) had been mysoline for more than one 
year. 


Benefit was found cases with idiopathic 
epilepsy well cases with seizures result- 
ing from focal and generalized brain abnormality. 
Cases major convulsion and petit mal and 
automatism were included 


benefited. 


Transient drowsiness and dizziness were com- 
mon side effects the drug; vertigo, ataxia, 
nausea and skin rashes occurred some cases. 
serious toxic effects were noted. 


are grateful Messrs. Ayerst, McKenna and 
Harrison Ltd., Montreal, who arrangement with 
Imperial Chemical (Pharmaceuticals) Ltd. supplied 
with this drug for clinical investigation. 

This work was carried with the assistance 
Public Health Research Grant from the Department 
National Health and Welfare, Ottawa. 


G.: Arch. Psychiat., 60: 107, 


THERAPEUTIC STUDIES 
HYPERTHYROIDISM: METHIMAZOLE 


Twenty-nine patients with hyperthyroidism were 
treated with mgm. methimazole per day divided 
doses. these, twenty-four continued the medication 
the conclusion the study. Twenty-one patients 
showed good therapeutic response from two four 
weeks. There was tendency relapse three four 
weeks after cessation treatment. Toxic reactions were 
observed eight patients, viz., macular rash, leuko- 
penia and fever, and thrombocytopenic purpura. Methi- 
mazole may find its principal use the preparation 
hyperthyroid patients for surgery although its toxicity 
somewhat higher than that propylthiouracil.—Stone, 
H., Petit, and Starr, P.: Clin. Endocrinol. 
Metab., 12: 841, 1952. 
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THE RELATIONSHIP 
PHYSIOTHERAPY 
OCCUPATIONAL THERAPY 
REHABILITATION 


ZINOVIEFF, M.R.C.S.(Eng.), 
D.Phys.Med.,* Toronto 


WHEN ONE CONSIDERS the medical and surgical 
conditions, and they are many, which medical 
rehabilitation plays vital part ensuring the 
best possible result terms quality and time, 
one struck the interesting finding that 
one condition the sole domain either physio- 
therapy occupational therapy. Whilst one 
may predominate, for example occupational 
therapy the after-care mental disease, 
physiotherapy the after-care arthritis, the 
other has definite contribution offer, which 
the interest the patient’s most compre- 
hensive and successful rehabilitation. follows, 
therefore, that order give the most efficient 
treatment, the physiotherapist occupational 
therapist great advantage she has 
working knowledge and, certainly, least 
good understanding her opposite specialty, 
that the team work well integrated pos- 
sible. this there some resemblance the 
medical profession will discussed later. 

Experience with therapists work and during 
their training period, however, has shown that 
even good understanding rarely present. 
should, therefore, requisite every course 
physiotherapy occupational therapy that 
given, provide students with understand- 
ing the methods used their opposite 
specialty and what objectives are hoped 
achieved them. Whether such limited instruc- 
tion likely sufficient questionable, but 
even that the exception rather than the rule 
American and English schools the present 
time. 

the University Toronto step further 
was taken the institution course com- 
bined training physical and occupational ther- 
apy, under the Faculty Medicine, 1950. 
McGill University followed suit, that only 
combined training present available 
Canada. interesting note that some 
eighteen years ago American 


*Director, Division Physical and Occupational Therapy, 
Faculty Medicine, University Toronto. 
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physical medicine (Krusen, 1934) expressed en- 
thusiasm for combined training and stated that 
discussions were being held that time between 
well known school physiotherapy and 
occupational therapy the United States, but 
these apparently did not come fruition. 

this point proposed discuss some 
the problems that beset the physiotherapist 
and occupational therapist and the relationship 
that the one therapy has the other. this 


philosophy behind such combined training and 
what attempting do. 

Occupational therapy teachers 
known tell their students that the physio- 
therapist has easier task achieving the co- 
operation the patient treatment than does 
the occupational therapist. such statement 
correct? based the correct premise that 
physiotherapy has been widely accepted 
formal therapeutic procedure for much longer 
than occupational therapy, and the incorrect 
premise that physiotherapy pleasanter the 
patient. The latter reflects the low state which 
physiotherapy was allowed sink through the 
seuses. However, the war years started renais- 
sance the active school, with emphasis 
corrective exercises and treating the patient 
well his physical disability. This meant that 
patient came down the physiotherapy de- 
partment not only for electrical treatment, 
some heat and massaage, but primarily for re- 
education movement, muscle redevelopment 
general conditioning; and the gymnasium be- 
came integral part the department. That 
this was not the past indicated the 
fact that the writer has known experienced 
surgeons prescribe “physiotherapy 
and exercises’. What greater condemnation 
physiotherapy could there be? patient 
should continue attend for treatment only 
until the set objective had been achieved, and 
not left the doctor haunt the department 
without benefit, and often even with harm 
himself, until the patience every therapist had 
been exhausted: therapists are trained, after all, 
submit the directions the medical pro- 
fession, however misguided these may some- 
times be. 

The development the specialty Physical 
Medicine and the appointment trained men 
supervise the work these departments, help- 
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ing establish gradually the well-balanced use 
the two therapies and preventing their misuse. 
However, there are not yet enough these 
ideal departments. The lay mind finds difficult 
accept anything that the patient has 
himself treatment; thus, asking patient 
what treatment has been having physio- 
therapy department, all too often 
mention only various passive procedures, such 
massage, electrotherapy, heat, etc., and yet 
the active exercises which constitute the key- 
stone successful treatment the majority 
the patients that department, one may only 
hear further direct questioning. The blame 
here partly the physiotherapist’s, for she has 
not taken the trouble stress adequately the 
patient the importance these exercises, and 
many instances, partly the doctor’s, for his 
prescription may have filled the time 
available for each treatment with selection 
what are often unimportant and time-consuming 
procedures such massage, electrotherapy, etc. 


prescribing physiotherapy most neces- 
sary for the doctor indicate the object the 
treatment, else the latter may misinter- 
preted and progress made. Since the success- 
ful result physiotherapy dependent 
what the patient does for himself, and human 
nature being inclined laziness where self-effort 
concerned, would seem that the occupational 
therapist has many ways the advantage, for 
she has her disposal many different crafts, 
one more which should surely prove really 
interesting well useful the patient. How- 
ever, practice and especially with younger 
men, the creative instinct are all said 
possess (Jones, 1951) often latent that 
nothing within the scope average occupa- 
tional therapy department appeals; or, what 
more annoying, the occupation which interests 
the patient not value his physical re- 
habilitation. 

There also the difficulty making patient 
accept occupational therapy form treat- 
ment and not merely pastime, especially 
the patient has pay for it, because, unlike 
physiotherapy, most instances not easy 
produce rapidly some tangible evidence 
improvement. Its acceptance, therefore, depends 
primarily the medical man who prescribes 
this therapy, for unless gives the therapist the 
backing she needs, she will find all too often 


that her task difficult and sometimes even 
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impossible. This backing consists adequate 
explanation the patient why occupational 
therapy necessary and the 
will try achieve. With this fore-knowledge the 
patient faces the subsequent interrogation the 
therapist co-operative frame mind and 
things work out more smoothly and efficiently. 

Mead and Harrell (1950) recently suggested 
that patient should not made craft 
work that does not stir his interest from the be- 
ginning; this needs qualifying. the case 
physical disability depends the 
intelligence. patient understands well the 
anatomical physiological objective the pro- 
posed treatment might willing co- 
operate, even if, first, appears boring. After 
all, much the same applies active exercises 
repeated for few minutes every hour the 
day. Furthermore, the case occupational 
therapy, the creative instinct may after all 
stimulated, and anyway the satisfaction 
achieving the objective may sufficient mental 
reward maintain motivation. 


Taken all round, the occupational therapist 
has probably somewhat the more difficult task 
getting the patient’s acceptance her therapy 
such the treatment physical disability. 
The situation general would also made 
easier if, whenever possible, inclusive charge 
for the various facets rehabilitation 
were possible, for they are undoubtedly neces- 
sary the plan comprehensive and efficient 
rehabilitation. There doubt that this 
country the present time, big scale, only 
the veterans and the compensation cases some 
provinces are getting the best possible rehabili- 
tation, and that among the 
mainder only certain small special sections are 
adequately cared for (the paraplegics, the blind, 
However, the establishment modern de- 
partments Physical Medicine under specialist 
direction under way increasing number 
hospitals and centres throughout the country, 
and these will available the advantage 
the general public. 

Physiotherapists have been known say that 
occupational therapy all diversion, though they 
admit that the mental field exception, for 
they have heard that psychiatry, certain 
specific mental objectives are attempted and 
attained means occupational therapy. 
Snow and White (1951), who carried out 
interesting survey occupational therapy 
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big general hospital, found that 30% was used 
specifically for physical restoration, 10% specifi- 
cally psychiatric treatment, 30% for mental 
hygiene and 30% for diversion. This really 
means that 70% can correctly styled 


therapeutic, for the mental hygiene group 


included all those patients whom was felt 
that occupation was required prevent the de- 
velopment neurosis. Diversional occupational 
therapy was only given the load the 
department was not too great for these cases 
interfere with those requiring more specific 
treatment. However, employ trained occupa- 
tional therapists for purely diversional aim even 
one out every three patients general 
hospital open criticism, for diversional oc- 
cupation hardly merits the title therapy and 
for such work one does not need employ 
therapist who has had least three years’ 
special training, when girl with suitable per- 
number crafts will serve just well; has 
been shown the Arts and Crafts sections 
the Department Veterans’ Affairs Canada. 
special rehabilitation centre, however, such 
the one run the Workmen’s Compensation 
Board Ontario Malton for industrial acci- 
dents, well over 90% occupational therapy 
specific, and diversional occupation, which 
the patient rests his injured part, used only 
when such rest periods are required the 
treatment. 


Since the upper extremities are predominantly 
used for occupational purposes every day life, 
not surprising that occupational therapy 
invaluable affections involving them, and 
should used routine order get the 
best results. affections the lower limbs 
occupational therapy plays useful, though 
more limited part. Physiotherapy, obviously, 
achieves the re-education walking, running, 
jumping, etc., more effectively, but occupational 
therapy can help allowing progressive periods 
muscle endurance and joint movement with 
bicycle and treadle apparatus, especially when 
only partial weight-bearing allowed. spinal 
affections occupational therapy only indirectly 
beneficial increasing periods sitting and 
standing), except preparing men for heavy 
industrial occupations the form graded 
pre-vocational activity. However, when one has 
had the advantage using occupational ther- 
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vice versa, contemplate one without the other 
gives feeling inadequacy. physical dis- 
ability, certainly, often not possible 
achieve the required social vocational 
preparation the patient without using occu- 
pational therapy. 

number occasions occupational ther- 
apy teachers different places have suggested 
that girl who takes occupational therapy 
different type that which takes physio- 


Although one must admit that the girl 


who chooses occupational therapy most probably 
does because she more artistically inclined 
and prefers the medium craft work, con- 
trast her more physical-culturally inclined 
sister worker (the physiotherapist), she yet 
motivated the same common driving force 
the latter, namely, the wish help the sick 
and the injured. Furthermore, this question 
type even more complicated the fact that 
each therapeutic field there need for girls 
with different personalities. For example, the 
girl, whether occupational therapist physio- 
therapist, who treats arthritic patients well, 
needs have very different temperament 
one who her best with fracture cases. There 
also doubt that they both require similar 
training basic sciences. 


One therefore forced the conclusion that 
there are more similarities than dissimilarities 
between the two groups, and one immediately 
struck the comparison that can made with 
the medical profession, where man may 
specialize and practice either medicine 
surgery, but before doing must trained 
both; and yet prefers become general 
practitioner will practice both limited extent. 
This simile illustration what the present 
tendency training physiotherapists and oc- 
cupational therapists Canada will probably 
lead to; namely that, after receiving training 
both, they will, graduates, commonly take 
the specialty their choice. This will en- 
couraged the fact that for purposes practi- 
cal arrangement and maximal efficiency the two 
sections should remain separate all but few 
possible exceptions, such sanatoria, and psy- 
chiatric hospitals. them the combined thera- 
pists should valuable, for the occupational 
therapist trained physiotherapy should able 
cope with all that required these fields: 
also child Cerebral Palsy Centres, the physio- 
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therapist trained occupational therapy will 
obviate unnecessary duplication. 

Perhaps the combined therapist may also 
helpful small hospitals (100 beds and under). 
The combined training should also avoid the 
tendency that has been noted result from some 
the conventional courses the United 
Kingdom and the United States, namely that 
occupational therapy teaching there too much 
attention the mind and too little the body, 
and physiotherapy, too much attention the 
body and too little the mind. The student 
being exposed the philosophies both 
physiotherapy and occupational therapy should 
develop more balanced outlook and more 
open mind. 
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So, the objective the combined training 
not take away from either specialty, but 
rather, increased knowledge better 
understanding create therapists, who will 
offer the very best possible contribution towards 
the rehabilitation the patients the field 
their own choice. 


would like express thanks Dean Mac- 
Farlane for permission publish this article; his help 
and encouragemennt have been constant stimulus. 
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THE ROLE PHYSIOTHERAPY 
PRE- AND POST-OPERATIVE 
CARE* 


MAX MINUCK, M.D., Winnipeg 


THE ROLE PHYSIOTHERAPY the treatment 
postoperative complications such atelectasis, 
thrombosis and embolism, well known. Not 
well known, however, the value physio- 
therapy the prevention these complications: 
survey the literature over the past thirty 
years reveals only sporadic concern with this 
aspect physical medicine. This disregard 
unwarranted and will the purpose this 
paper show that physiotherapy, properly ap- 
its use postoperatively. 

The range physiotherapy has expanded 
greatly since its inception, and has its func- 
tion the prevention correction many altered 
physiological states. This paper, however, will 
concern itself primarily with one physiological 
entity, namely, vital capacity, and those physio- 
therapeutic measures designed increase it; 
breathing exercises, leg and arm exercises. Vital 
capacity may defined the maximum amount 
air that may expired from position 
deep inspiration. The measurement this 
amount air great concern both sur- 
geon and anesthetist. 

*From the Department St. Boniface Hos- 
pital, St. Boniface, Man. Delivered at_a meeting the 


Canadian Anesthetic Society, Western Division, Saska- 
toon, February, 1952. 


Cardiac disease, respiratory disease, other 
more generalized diseases, such arthritis the 
spine, severe hyperthyroidism, any 
encroachment pulmonary volume, occur 
with mediastinal tumours, abdominal tumours, 
pleural effusions, etc., will decrease the vital 
capacity, and measurement vital capacity be- 
comes one indication the general physical 
fitness the Let examine one 
instance where the specific need breathing 
exercises Empyemas pleural 
effusions will produce compression atelectasis 
whole part the lobe the lung. Even 
after the fluid has been aspirated, bronchioles and 
alveoli may remain collapsed due continued 
adherence their walls, and only after strenuous 
breathing exercises will this portion the lung 
re-expand. 

stresses the importance thorough 
investigation pulmonary function before major 
surgery undertaken, and mentions vital 
capacity requiring particular attention. 
has shown that the interchange 
gases the lungs depends primarily the 
minute volume air passing through the lungs, 
and therefore, impairment vital capacity will 
interfere with adequate oxygenation the pa- 
tient, and with elimination carbon dioxide. 
will also render more difficult the induction and 
maintenance 

The need for corrective preoperative measures 
rendered more significant the work 
Powers,** Churchill and and 
all whom, independently, have shown 
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that immediately postoperatively there 
50% drop vital capacity. This drop occurs 
particularly after abdominal surgery and espe- 
cially after upper abdominal This 
drop, coupled with decreased preoperative 
vital capacity, may bring the patient’s final vital 
capacity very low level. after 
reviewing 379 cases with low preoperative vital 
capacity, concludes that the closer the vital 
capacity approximates tidal air the graver the 
risk,” and suggests, that when low readings 
are obtained for vital capacity, well 
institute measures improve this state before 
surgery attempted. Both Prague, 
and Copenhagen confirm this view, 
and furthermore, have found greatly increased 
mortality rate amongst patients with impaired 
vital capacity, well increased incidence 
complications such atelectasis, thrombosis 
and embolism. 


ATELECTASIS 


Cassels and have found incidence 
0.28% series 6,500 surgical cases. 
29,648 cases. 1947, 0.45%; 
0.2%. reports incidence close 
50% following gastrectomies, all under spinal 
incidence 9.4% following surgery the upper 
urinary tract. The high incidence this last 
series particular significance Faulconer 
states that breathing exercise were used nor 
carbon dioxide administered prophylactically. 
The figures given above refer generally the 
incidence massive collapse. The occurrence 
lesser degrees atelectasis with their attendant 
increase morbidity generally much higher. 
reports incidence 2.6% the 
Kansas general Hospital over two year period 
ending 1945. Other report 
incidence the vicinity 5%. Alfred 
his Synopsis states that atelec- 
tasis occurs all operations and 10% 
abdominal surgery. 

With reduced preoperative vital capacity; 
that is, with impaired aeration the lungs, and 
further decrease postoperatively, atelectasis 
very likely occur the immediate postopera- 
tive period. Keeping the postoperative vital 
capacity its preoperative level, corrected 
preoperative level, this has been necessary, 
should reduce this complication considerably. 
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very difficult obtain significant figures 
prove conclusively that physiotherapy alone has 
been instrumental decreasing the incidence 
postoperative atelectasis: other factors the 
control postoperative complications have been 
introduced the past few years. Some these 
are increased use antibiotics, early rising, and 
more careful selection subjects for surgery. 
However, the following figures are value. 
1945, the St. Boniface Hospital, all cases for 


surgery were carefully selected. Patients 
respiratory impairment, acute, were post- 


poned for two three weeks; chronic, were 
postponed until they were optimum condi- 
tion. breathing exercises were used. inci- 
dence 1.4% atelectasis was reported. 
1951, the same hospital, early ambulation, 
posturing, antibiotics and breathing exercises, 
the incidence dropped 0.29%. 


THROMBOSIS AND EMBOLISM 


Over the years there has not been significant 
decrease the death rate from pulmonary 
embolus postoperatively; the answer 
tragic problem has not been found. brief 
review the statistics reported through the 
past twenty years very revealing. 


Matas?4 1931 1:500 
1938 1:400 
1943 1:490 
1947 1:1,000 
1950 1:800 


Reporting the incidence fatal pulmonary 
emboli the Chelsea Hospital for 
Erskine states that pulmonary emboli were re- 
sponsible for 50% the postoperative deaths. 
found, Mayo’s, that pulmonary 
emboli contributed all deaths follow- 
ing surgery between 1917 and 1927, and 1933 
5.8% postoperative deaths were still due 
this cause. Non-fatal emboli, phlebitis, phlebo- 
thrombosis, and thrombophlebitis enjoy much 
higher incidence. reports 
dence cases phlebothrombosis and 
thrombophlebitis 9,230 cases and this series 
there were seven fatalities from pulmonary 
emboli. Incidentally, has shown that 
thrombophlebitis can potent source for 
pulmonary emboli. 

All authors are agreed that the prime and 
direct cause thrombosis and embolism must 
attributed venous stasis and increased 
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Mason and have shown, series 
experiments, that the production embolus 
depends primarily the rate flow the 
blood, and secondarily other factors such 
trauma, decreased clotting time, etc. also 
states that embolus formation essentially due 
slowing the blood stream combined with 
increased coagulability. Smith and have 
found that the velocity the venous return 
appreciably reduced 40% cases following 
surgery. 

Contractions the skeletal muscles speed 
the flow blood, and full excursions the 
diaphragm, firstly, produce the necessary nega- 
tive intra-thoracic pressure whereby the blood 
drawn into the thorax, and secondly, 
effecting full movements the liver, impel the 
blood out the intra-abdominal channels 
into the chest. 

1937, introduced what calls 
bed-cycle, which consists pair bicycle 
pedals, mounted short frame. This placed 
the foot the bed and the patient works the 
pedals with his her feet. 1949 Gamble re- 
ported his Before using the bed- 
cycle 25% his patients developed thrombosis 
and his incidence pulmonary embolism was 
1:1,500; whereas, after using it, only cases 
thrombosis and none fatal pulmonary emboli 
occurred 52,000 cases. 

1937, Fletcher, Shaw, and com- 
pared the incidence pulmonary emboli one 
hospital where exercises were used routinely 
those another hospital where exercises were 
not used routinely, and found that the incidence 
fatal pulmonary emboli was five times greater 
792 patients treated with electric stimulation 
the muscles the legs postoperatively and had 
only six cases thrombosis and none with 
fatal pulmonary emboli. Since then has added 
400 more cases with equally excellent results. 

The aim physiotherapy decrease the 
incidence postoperative pulmonary complica- 
tions. means breathing and extremity 
exercises produce: (1) Increased respiratory 
movement with resulting improved aeration 
the lungs and improved venous return the 
heart. (2) Clearance secretions out the 
respiratory tract. (3) Maintenance muscle tone 
the extremities. Although are here mainly 
concerned with breathing exercises, leg and arm 
exercises must not ignored, for not only 
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they speed the flow blood the heart but, 
and have shown, both active 
and passive movement the legs can and 
increase respiratory ventilation much 150%. 

far back 1912 advocated exer- 
cises prophylactic treatment. 1935 Ban- 
croft and Quick,? when doing some their early 
work the mechanism the production 
thrombosis and embolism, also the 
use these exercises prophylactic measure. 
However, only occasional emphasis has been 
placed this type treatment, and yet the 
exercises are simple: although physiotherapist 
certainly asset, one not available the 
patient can readily shown the necessary move- 
ments. Patients with normal pulmonary function 
may taught the exercises the day before the 
operation; these same exercises are 
essential part the treatment possible pulmo- 
nary complications (atelectasis), previous 
edge what expected the patient will make 
much easier for him follow through with 
the exercises. Patients with asthma, emphysema, 
so-called “chronic bronchitis” should carry out 
these breathing exercises for period two 
three weeks, until all secretions are gone, re- 
duced thin clear consistency. All them 
should carry out the exercises soon possible 
after surgery and until they are again quite 
active. 


Before describing the exercises, might well 
review briefly the mechanism respiration, and also 
mention few the commoner faults breathing.* 

Inspiration brought about contraction the 
inspiratory muscles and expiration affected relaxa- 
tion the muscles, aided the elasticity the lungs. 
Movement takes place joints, 
whereby the ribs are raised, bucket-handle fashion, en- 
larging the thorax laterally and slightly antero-posteriorly. 
The intervertebral joints are also involved 
degree, with full inspiration the spine straightened 
and the lower ribs allowed further range movement. 
The sternum moves upward with the upper ribs that are 
raised the scaleni, etc. The diaphragm enlarges the 
thorax longitudinally its descent. 

The diaphragm contracts and descends until the ab- 
dominal viscera are compressed, the abdominal muscles 
having relaxed allow for such compression. When the 
abdominal viscera are fully compressed the fibres the 
diaphragm are capable still further contraction. The 
diaphragm then reverses its origin and insertion, that is, 
the central tendon the diaphragm, resting against the 
compressed abdominal viscera, becomes fixed 
for its fixed point only two three inches below the 
level the ziphoid, and few inches above the lower 
costal margin. raising the ribs also carries the 
lateral margin the thorax laterally, thereby increasing 
its transverse diameter. The external intercostal muscles 
play small part elevating the ribs. Accessory 
muscles are the pectorali, major and minor, the serratus 
anterior, the girdle and arm fixed. Sterno- 
mastoid and the scaleni muscles are also accessory 


muscles respiration the head and neck fixed. 
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The most common fault breathing upper 
costal breathing. This very often 
sepsis the breathing above the affected lobes 
and these are not irritated and the sputum not 
coughed up. Breathing exercises are designed 
expand the lower lobes and properly aerate 
them. Diaphragmatic breathing alone with very 
little costal breathing generally associated with 
debility, lying quietly bed, and may imply 
the costo-vertebral joints. Apical 
breathing may occur asthma, emphysema and 
following upper abdominal operations. Loss 
tone the abdominal muscles leads ab- 
sence the last phase diaphragmatic breath- 
ing, namely, the raising the lower ribs. 


THE 


Re-education breathing directed towards 
(a) exercises for mobility the thorax; (b) 
exercises for the abdominal extensors. 


Abdominal breathing, Relax the abdominal 
muscles while breathing slowly and steadily 
through the partially opened mouth. the hand 
held the epigastrium will raised the 
abdomen protrudes. Breathe out slowly and the 
abdomen falls and with the hand drops. The 
patient must try not raise his chest. 


Lower costal breathing. The operator places 
his hands the lower ribs the patient with 
his thumbs the level the ziphisternum. The 
patient then asked breathe slowly and 
try move the hands with his 
chest. starts off with small abdominal 
breath, then, tensing his abdominal muscles, 
breathes some more, and the thorax seen 
expand. the patient unable tense his 
abdominal muscles, may support them with 
his hands. When sees what the instructor 
driving at, can place his own hands the 
lower part his chest and repeat the exercises. 


Upper costal breathing. The 
hands are now placed each side the thorax 
just below the clavicles. small abdominal 
breath now taken, the abdominal muscles are 
then strongly contracted, and short breaths are 
inspired with each contraction, three, five, 
more such may required be- 
fore complete expansion the upper lobes 
attained. 

Leg exercises: (a) Ankles flexed and ex- 
tended. (b) Toes flexed and (c) 
Ankles rotated. (d) Knees flexed, abducted and 
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adducted against force. (e) Hips flexed, ex- 
tended and rotated. 

Arm exercises: (a) Fingers flexed and ex- 
tended. (b) Wrists flexed, extended, and 
rotated. (c) Elbows flexed. Shoulders flexed 
extended, and rotated. 

Neck flexed and extended. 


Head moved from side side. 


wish thank Dr. Margery Bennett, Director 
Anesthesia the St. Boniface Hospital, for her help 


preparing this article. Her continual “proof reading” and 


encouragement rendered the task this 
article much easier than might otherwise have been. 
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PUBLIC HEALTH AND HEAD 
INJURIES (Due Road Accidents) 


HAROLD ELLIOTT, M.D. and 
ROUNDTHWAITE, M.D., Montreal 


AMONG THE ESTIMATED 2,408 
and drivers who were killed and 54,000 
injured Canada 1952, computed that 
about 67% died from cranio-cerebral injuries. 
Some these died before reaching hospital. 
Since the mortality rate the remaining head 
injury cases receiving hospital care neuro- 
surgical centres, has been relatively constant 
during the past ten years, obvious that any 
further reduction the death rate from head 
injuries due traffic accidents must come from 
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such study carried out Cairns 1940 
motorcycle accidents among military personnel 
our review attempt made see 
what the main causes are and how they might 
prevented. Two general conclusions have been 
reached: 

Need for concerted medical action.—Al- 
though the death rate from road accidents the 
most ravaging epidemic Canada every year, 
strange that the medical profession gen- 
eral has not considered medical re- 
sponsibility. 

If, however, 56,000 people were killed 
maimed Canada during the next year from 
typhoid influenza, the whole country would 


TABLE 
(Complete Admissions Nov. 1952) 
Skull 
Total Deaths 


Subdural evacuation cranial decompression 
Elevation depressed fracture skull 


the field public health 
medicine. 

five year survey head injuries admitted 
the neurosurgical service the Montreal 
General Hospital probably typical any large 
city When one involved the 
amount night work occasioned such 
experience, and with the amount worry 
associated with the ones that die, only 
natural analyze these causes order see 
how such epidemic can arrested. The value 


the Department Neurology and Neurosurgery, 
General Hospital and Queen Mary Veterans’ 
osp 


arms. The medical profession has 
demonstrated steady progress other epidemics 
the past, and, our opinion, the best 
equipped group Canada adequately en- 
compass and reduce the death rate from high- 
way accidents. 


Need for medical school teaching—in the 
public health aspects road accidents.—It 
strange, too, that the young doctor, graduat- 
ing from medical school, although excellently 
informed about preventing deaths from child- 
birth, communicable diseases, surgical diseases 


the abdomen, etc., completely ignorant 
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about the causes and methods reduction 
death the highway. With respect this road- 
accident plague are about the same stage 
disease when Dr. William Osler was appointed 
the small pox ward the Montreal General 
Hospital. 


“At that time Peter Redpath, then president the 
hospital board, made appeal through the lay press 
which quoted from the report the Boston City 
Hospital the effect that not single case small pox 


had appeared Boston during the preceding twelve 


months owing their proper city 


TABLE II. 


U.S.A. 


Motor-vehicle accidents 1951 


Injuries 
(disabling beyond day accident).. 1,300,000 

Motor-vehicle mileage............... 492,000,000,000 

$3, 400, 009, 000 

Death rates (per 100,000,000 miles travel), 1951 

Change Change 

1951 from 1950 from 1941 
7.6 


The death rate 7.6 equivalent nearly deaths 
during the simultaneous operation over distance one 
mile every one the 52,000,000 registered vehicles 
the United States. Only two years, 1949 and 1950, had 
rates lower than 7.6. 


The cost the community put prevention 
into being would negligible when compared 
with the cost motor vehicle accidents shown 
above.* 

There are many factors which might receive 
medical consideration connection with the 
driver and the car. These factors require 
analyzed research basis using statistics from 
one part the country and comparing them 
with those from another part. The medical pro- 
fession might render great service the doctor 
received road accident reports well the 
road casualty. These reports would allow study 
the real causes and show how prevention 
could initiated. Such study would require 
especial co-operation from coroners, surgeons, 
casualty officers, and others the profession. 


THE DRIVER 


The value educational program.—As 
all epidemics are often victim our own 
ignorance and foolhardiness. this regard 
statement the Canadian Bureau Statistics 
for 1950 reads follows: “the real cause 


Roap ACCIDENTS 
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motor accidents widespread lack care, pa- 
tience and courtesy, too many drivers insisting 
their rights arriving dead Wide- 
spread road safety education the public and 
high school level might produce the same gen- 
eral reduction road deaths sanitary measures 
affecting milk and water supplies have com- 
municable disease. 

Accident education has been proved valuable 
the stunt driver and might receive wider ap- 
plication, the school well adult level. 
Abolishing the “me first” attitude car driving 
would require action the level the primary 
school but might big step eventually 
overcoming the highway-death 

The accident-prone driver and the accident 
repeater driver might discovered the high 
school level. seems reasonable differentiate 
these two types people now. The term acci- 
dent-prone used many denote the indi- 
vidual with psychopathic personality who 
causes death the highway from sadistic urges. 
like the arsonist although not publicized. 
The accident-repeater not psychopath. His 
mistakes are not wilful but are related care- 
absent mindedness. 

Eggert and Malo’ after two year study 
driving characteristics commercial vehicle 
drivers for 140 companies, found that 48% 
drivers accounted for 100% accidents. 15.7% 
drivers this same study accounted for 50% 
accidents. They felt that many automobile 
accidents could prevented eliminating this 
small group drivers the license bureau. 

Dr.. Harry Silva, studies covering 
six year period found that: 80.9% all drivers 
are not involved serious accidents. 15.2% have 
only accident. 3.9% account for 36.4% all 
accidents. 

The majority drivers are therefore good 
drivers and the poor driver included the 
small percentage who account for the larger pro- 
portional share all accidents. 

Although the automobile the most lethal 
weapon the continent there probably not 
enough care taken insure that the driver 
understands the dangers associated with, and 
safety precautions required in, driving motor 
car. would unthinkable put army into 
the field without knowledge their weapons 
and yet most people fail understand what ob- 
taining driving license means. They fail 
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the driver and that can taken away 
abused. 

These fundamental facts might dealt with 
general steps were taken follows: (1) Proper 
driver education under the guidance the 
school doctor nurse the secondary schools; 
(2) aptitude road test such drivers mili- 
tary vehicles receive, before being allowed 
drive; (3) Physical grading the Pulhems scale 
the time the driving test. 


Ten per cent drivers and pedestrians had 
physical before the accident. one- 
quarter the cases there was defective eye- 
sight, while one-tenth the cases there was 
defective hearing. For three-fifths the cases, 
and other bodily defects were im- 
portance. 

are eradicate these causes road 
accidents, drivers will require strict physical 
examination. The profession, however, will have 
decide what the proper standards are and 
recommend these the licensing bureau the 
Province. The physically fit then should pass 
demonstration test. With regard epilepsy, 
Stokes-Adams attacks, metabolic diseases, and 
those drivers with criminal record, there 
unified procedure. Some suggest that the epi- 
leptic can drive has been without attacks 
for three years, and the attacks have been 
satisfactorily controlled 
Published statistics are required here before any 
pronouncement made. The medical profession, 
however, should lead the way attacking this 
part the problem. 


THE MEDICAL ATTITUDE 
ALCOHOL AND Roap ACCIDENTS? 


There considerable amount information 
with respect alcohol but there lack 
information with respect driving under the 
influence other drugs such marijuana, 
insulin, hypotensive drugs, barbiturates, etc. 

the figures would indicate, one 
the most serious Quebec (1947), 
10,670 injured, and 337 killed, 42% drivers 
involved were 

Detroit, over the past ten years, they have 
shown, however, that drunk driving can 
curbed. 1938, the traffic division the Inter- 


ELLIOTT AND ROUNDTHWAITE: ACCIDENTS 477 


national Association the Chiefs Police re- 
organized the Detroit Police Department and in- 
stituted law enforcement based on: (1) intelli- 
gent accident investigation; (2) intelligent acci- 
dent reporting; (3) intelligent accident analysis. 

result high-level, traffic-law enforce- 
ment, and virtue Detroit traffic courts, the 
state policy, excellent police work and hard- 
hitting educational program, now one the 
top cities the United States. 


The educational program directed the 
traffic association Detroit privately financed 
and non-profit organization) has well-known 
poster labelled: DRUNK DRIVERS 
JAIL 


EFFECT EDUCATIONAL CAMPAIGN 


AGAINST DRUNK DRIVING 


This poster the central theme for the peren- 
nial December campaign. has become city- 
wide byword. This blunt reminder displayed 
bars, taverns and retail liquor stores. not 
temperance campaign, but restricted Decem- 
ber when drinking reaches its peak, during the 
Christmas holiday season. 


The Detroit traffic court judges look this 
strictly preventive medicine and sending 
the offenders jail, they prevent death injury 
innocent, law-abiding citizens. 1950, 700 
persons Detroit, convicted driving under 
the influence, were given straight jail sentences 
from ten ninety days without the option 
paying fine. The convicted license was 
suspended for three months. Persons from all 
walks life were sentenced. Since 1941, there 
has been steady downward trend accidents 
drunk drivers. Fatal.and personal injury from 
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drinking has been reduced 95%. This 
shown the accompanying figures. 


THE AUTOMOBILE 


Reports from twenty-five States show that 
accidents had one more unsafe conditions, 
such unsafe brakes one-third, blowouts 
and other tire defects and poor head-lights 
one out six instances. 


Age car.—There are statistics available 


about the age the car its maintenance 


relationships accidents. However, reput- 
able airline would allow aircraft the air 
without proof air worthiness. Some measure 
this type might adopted wide scale, 
making certain that cars are road-worthy. 


TABLE III. 


ACCIDENTS CAUSED DRUNKEN DRIVERS 
WITH ACCIDENT EXPOSURE 


Accident 
exposure 
acci- Injury acci- 
the traffic dents caused dents caused 
volume drunken drunken 


Year drivers drivers 
103 1,622 
398 
408 
124 117 


*100 equals average weekday’s -traffic volume (motor 
vehicle travel) Detroit 1941. The volume indices are 
based continuing traffic counts taken key locations 
throughout the city the Traffic Engineering Bureau. 


statistics showed that the worn-out jaloppy was 
dangerous for major highways then might 
kept off the main highways until passed 
road-worthiness test. This might hard rule, 
but 2,408 persons were killed Canadian road- 
ways last year! 


need for safety standards for automobiles.— 
Very little has been done installing safety 
factors the automobile. However, experience 
has shown that many crash deaths are needless. 
Reduction the death rate this respect can 
done finding out and setting safety 
standards and encouraging automobile manu- 
facturers meet these requirements. major 
recent development has been the appearance 
safety balloon tires. Although old problem, 
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the lack rear tail-lights causes many needless 
deaths certain districts. Crash-shut doors may 
very important additions; some our head 
injury cases, the accident was due the pa- 
tient being thrown out the car, the road- 
way, because the doors opened time im- 
pact. Many scalp lacerations and compound de- 
pressed fractures the skull, caused flying 
glass, might prevented plastic window 
shields. few other mechanical causes requir- 
ing consideration are flexible steering wheel 
yielding torsional stress; soft dashboards, 
awakened public might soon demand 
devices for their protection inside the automobile, 
while the ingenuity the automobile designers 
has always kept pace with the public demand. 


Speed relation road 
driver apparently sets his own factor safety. 
This dependent upon his vehicle, the roadway, 
weather conditions, marginal developments, his 
own physical fitness and the urgency his mis- 
sion. Among 28% drivers fatal accidents 
accident summaries 1951 from States 
U.S.A.: 14% exceeded stated speed; 
ceeded safe speed though under the stated limit; 
violated safe limit where stated limit 
existed. 

The greatest percentage fatalities occur 
speeds between and miles per hour, 
speeds that are not normally regarded exces- 
sive, but are too fast certain combinations 
circumstances. Speed, however, causes 85% 
fatal accidents. Our duty would seem 
analyze these fatal deaths and see how they 
might have been avoided. The 
fession might discuss these causes their meet- 
ings though the real cause was part the 
diagnosis. 

Vehicle speed has become highly contro- 
versial subject. Generally speaking, have little 
consistence thinking far vehicle speeds 
are concerned. The public has encouraged the 
development higher speed motor vehicles and 
highway facilities boon our transportation 
economy, and looks immediately for ways and 
means restrict these higher speeds with 
unreasonable speed laws and traffic control de- 
vices. Education the public experts about 
the safest and best automotive machine rather 
than automobile salesmen would seem 
the correct measure. 

Most people will not tolerate the same vehicle 
speeds through their community that they them- 
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selves exceed equal adjoining communities 
similar nature. 

These differences can only reconciled 
encouraging “realistic attitude” the part 
all drivers acquainting the public with facts 
about traffic accidents, speed characteristics and 
the virtues the “other driver” the highway. 

Law enforcement the roadways properly 
the responsibility the Provincial Police and 
the Department Roads and Highways. How- 
ever, the general physician located the country- 
side ideal person influence his county 
council working toward roadway plan that 
will protect his patients. must have access 
however the most recent information through 
his medical journal. 


DEFICIENCIES 


9 


Fig. 
(From Safety Division Manitoba) 


general, would appear that lower- 
ing the death rate traffic accidents would 
probably occur the following suggestions were 
acted upon: (1) Committee the Canadian 
Medical Association, working with local traffic 
groups (official and non-official) should ap- 
pointed study and publish the problems raised; 
(2) more accurate investigation all road acci- 
dents should carried out; (3) more accurate 
reporting all road accidents required; (4) 
intelligent analysis all road accidents needed 
and this should published medical journals; 
(5) the value more strict licensing should 
studied with respect the importance 
examination, driving education and 
driving test, lowering the death rate; (6) the 
education school children the utmost 
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importance respect road safety; (7) strict 
law enforcement drunken drivers, etc. abso- 
lutely necessary; (8) the unsafe driver should 
ruthlessly prevented from driving motor 
vehicle; (9) more safety measures automobiles 
(if necessary) should instituted; (10) study 
the effect the antiquated automobile 
traffic accidents needed; (11) certain stretches 
the roadway with more accidents per mile per 
year should condemned; (12) railway under- 
passes built-up areas should per capita 
quota and overcrowded areas, level crossings 
should eliminated. 

Realizing that good health program cannot 
succeed face the opposition the medical 
profession, this paper plea the medical 
fraternity and the Canadian Medical Association 
act body, accept its responsibility 
the prevention injuries from road accidents. 
This could done three ways: (1) study 
the causes road accidents order obtain 
planned objective for the general practitioner 
and the profession whole. (2) lectures 
medical schools control traffic accidents 
and the duty the doctor such cases. (3) 
Organization within the profession for the control 
road accidents through elimination the main 
hazards, the fault the driver, the car 
the roadway. 
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the cortex found the most complex level 
integration; but the integration itself, the relation- 
ship one functioning part another, which “mind” 
and which causes the phenomenon “consciousness”. 
There can one centre. There “seat con- 
sciousness”. the streaming impulses circuits 
greater and greater complexity that makes “higher” 
functions.—Cobb, S.: Arch. Int. Med., 889: 


87, 1951. 
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CHRONIC RELAPSING 
PANCREATITIS WITH 
CARCINOMA THE HEAD 
THE PANCREAS 


ISRAELS, F.R.C.P.[C.], F.A.C.P., 
Regina, Sask. 


THE DIFFERENTIAL DIAGNOSIS recurrent upper 
abdominal complaints, the entity chronic pan- 
creatitis frequently escapes our consideration. 
Although the diagnosis acute pancreatitis, 
with its associated dramatic onset often made, 
the fact that the early vague symptomatology 
chronic disease this organ suggestive 
disease the gall-bladder upper gastro- 
intestinal tract, that these fall under suspicion 
even the absence radiological laboratory 
confirmation. 

Although chronic pancreatitis not common, 
definite awareness that epigastric distress, not 
confirmed gastro-intestinal biliary origin 
can due disease this organ will increase 
the number recognized cases. The fact that 
the disease remits and exacerbates 
tests pancreatic function are normal the 
relatively quiescent intervals, adds 
difficulty. 

The early diagnosis one elimination unless 
definitive outspoken signs become evident. These 
signs are usually due late the dis- 
ease and are manifest one the following, 
viz.: pancreatic calcification, (identified 
roentgenograms), steatorrhcea, diabetes. 
Pseudo-cysts, pancreatic abscess and malignancy 
are also recorded, the latter only occasionally. 
Calcification, the commonest all complications, 
occurs 26.9% long standing cases. The in- 
difficult determine, but small percentage. 

Clinical course.—The onset the disease 
varies from the early into the sixth decade, 
the majority reported cases beginning the 
thirties. more common males, with 
ratio six males one female. There 
definite tendency obesity, and alcohol may 
precipitating factor, particularly chronic 
alcoholism. 

The early symptoms are those chronic 
dyspepsia with gassy distension the epigastric 
area, associated with belching and flatulence. 
the disease progresses epigastric pain becomes 
manifest, increasing intensity with each suc- 
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cessive attack. There may remissions 
shorter longer duration between these attacks, 
but mild epigastric distress persists con- 
tinuing symptom. With the progression the 
disease the painful episodes become longer and 
the remissions shorter. The exacerbations may 
last from eight hours long thirty days. 
The pain continuous and usually described 
burning aching character. prolonged 
exacerbations attitude flexion that affords 


the most relief assumed, usually the sitting 


position with the thighs and knees flexed and 
compressed against the abdomen 
chest, lying the right side with the knees 
drawn against the abdominal wall. The loca- 
tion pain epigastric and definitely the 
left. its peak may also felt the back. 
During the attack the patient may perspire, have 
chilly sensation, and some rapidity the pulse. 
Nausea and vomiting occur only with intense, 
prolonged pain. this stage the disease 
that the majority cases become identified 
due organic disease the pancreas. 


The abdominal examination often disap- 
pointing, there may tenderness palpation 
with muscle guarding, but actual rigidity. 
Gassy distension present. Jaundice may appear 
early the onset. Some the pancreatic func- 
tion tests are abnormal done this stage, but 
the pattern the disease not long enough 
observed the same physician make the 
diagnosis, and the detection one the mani- 
fest subsequent date makes the 
diagnosis retrospect. 


gross pathology shows the 
pancreas atrophic and fatty appearance. 
Palpable calcified nodules are often felt. The cut 
sections may reveal pseudo-cysts, small ab- 
scess cavities and calcified bodies the ductal 


system. The histopathology reveals extensive 


interstitial fibrosis which interlobular and 
intralobular, the former being the most promi- 
nent. There associated parenchymal 
atrophy, and occasional cellular accumulations, 
mostly lymphocytic, the interstitial tissue. 
Although the causes death chronic pan- 
creatitis have been attributed 
abscess and carcinoma, the latter has not been 
unduly stressed. The fact that malignant change 
can occur chronic inflammatory disease 
other organs unquestioned. Its association with 
cirrhosis the liver often recorded. exacer- 
bation symptoms without remission should 
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put one guard that malignant change may 
taking place, and refractoriness any form 
therapy with rapid progression the disease 
doubles the possibility. 

Medical therapy has doubtful value 
the treatment chonic pancreatitis. The 
relentless process that occurs some cases with 
almost total loss pancreatic function, together 
with the added possibility malignant change, 
should place more positive approach surgi- 
cal interference. With improved surgical tech- 
niques resection the head the pancreas has 
been done successfully with good results. When 
the disease has involved the entire pancreas com- 
plete pancreatectomy has been attempted with 
fair results some cases, but with formidable 
death rate. Lumbo-dorsal sympathectomy has 
been advocated, but its results have yet 
assessed. may eliminate some the symp- 
toms pain, but has not arrested the course 
the 

The following case reported illustrate 
the progressive nature the disease and 
stress the occurrence malignant change, the 
symptomatology indicating steady progression 
pancreatic inflammation terminating malig- 
nant degeneration after twenty-five year period. 


CasE 


Mr. A.B., white male, age years, first 
care November, 1951. was employed 
guard the jail. had spent four and years 
the Canadian Army prior his present employment, 
which began 1945. 

The history indicated that his earliest complaints were 
noticed 1927. These consisted mostly epigastric 
listress, described fullness and bloating, 
after meals. Considerable belching was associated wit 
fullness. There was nausea vomiting, but 
small quantities food. His symptoms 
-ould relieved soda. Pain was not prominent with 
hese symptoms and there was great variation their 
ntensity from day day, often being mild not 
noticeable. 

1929 experienced acute attack generalized 
pain and underwent appendectomy. Fol- 
the operation his symptoms persisted the same 
attern before, without much pain until October 1935, 
the symptom pain again became more prominent 
was forced discontinue work for one month. 
location described was the “pit the stomach 
the left”, dull character and annoying. would 
and regurgitate small quantities food. There 
vomiting. the morning when the stomach was 
felt well. The distress would 
toward evening. regulated his own diet 
avoided fried and fatty foods which would bring 
symptoms. 

Several x-ray examinations the gall-bladder and 
\stro-intestinal tract between and 1946 showed 
findings. His weight fluctuated from five 
pounds during the year, depending the dura- 
tion and intensity his symptoms. Constipation diar- 
never occurred. did not appreciate the thera- 
peutic efforts his numerous physicians and became 
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his symptoms and learned how live with 
em. 

1946 repeat filming the gastro-intestinal tract 
showed mottled calcification, particularly the area 
the head the pancreas. stomach, duodenum, 
colon and gallbladder remained negative. This was the 
first demonstrable sign pancreatic disease, but 
remained untreated. 

November, 1951, again experienced severe 
exacerbation epigastric pain and was again examined 
radiologically. flat films the abdomen calcified 
areas could seen extending from the head the tail 
the pancreas (Fig. 1). The gall-bladder upper and 
lower intestinal tract were free disease. was 
hospitalized due the intractability pain and ex- 
haustion from sleeplessness. Therapy was without avail, 
except the continuous use heavy sedation with demerol 
(150 mgm.) every three hours. Intravenous 0.1% pro- 
caine drip produced relief. Splanchnic block using 
xylocaine gave relief for two hours but the patient 
refused such further therapy. 

The pain radiated the mid-back and jaundice be- 
came outspoken the third hospital day, although 
noticed his urine darker colour three weeks prior 
admission. The stools were not abnormal, neither bulky, 


Fig. 1.—Diffuse calcification involving the entire pan- 
creas from head tail. 


fatty nor bloody. had lost ten pounds weight, being 
160 pounds admission. There was vomiting al- 
though nausea was prominent. 

The clinical examination the head and neck was 
negative, except for jaundiced sclera. The lung fields 
were clear, the heart was normal, and blood pressure 
108/68. 

The examination the abdomen revealed marked epi- 
gastric tenderness, with some upper abdominal rigidity. 
The liver edge was palpable deep inspiration under 
the right costal margin. There was palpable spleen. 
The C.N.S. was negative. 

During his period hospitalization continuously 


assumed the position sitting with the thighs and knees 


exed, compressing the upper abdomen, the right 
side the same attitude. 

The laboratory findings showed the following: red 
blood cells 5,140,000; hemoglobin 15.2 gm.; W.B.C. 
6,650 with normal differential. The coagulation time was 
12% minutes. The bleeding time minute; clot retrac- 
tion good; platelets 171,570. The prothrombin time was 
prolonged seconds (normal seconds). The 
quantitative serum bilirubin was mgm. with 
immediate positive van den Bergh reaction. The 
serum cholesterol was elevated 415 mgm. Two 
successive cephalin-cholesterol flocculation tests were 
negative after hours. analysis showed 
free units rising units hours after the 
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test meal. glucose tolerance curve showed diabetic 
curve with fasting blood sugar mgm. rising 
223 mgm. hours with sugar the urine. 
Fasting serum amylase was units; following stimula- 
tion with mgm. prostigmine subcutaneously, half 
hour readings showed units, units, units and 
units, indicating pancreatic insufficiency. Serum 
calciums were recorded 6.6 mgm. and 9.5 mgm. 
The alkaline phosphatase was 11.5 Bodansky units per 
100 c.c. serum. The inorganic phosphorus 2.6 mgm. 
The serum sodium was 329 mgm. and potassium 21.5 
mgm. The stool examination showed excessive fat 
but gave positive guaiac test for blood. 

The patient’s condition deteriorated steadily. His 
nutritional status could not maintained due in- 


tolerance all foods. was given parenteral glucose 


covered insulin. His jaundice deepened, cachexia 
became more marked and expired March 20, 1952. 

all his symptoms pain was predominant and re- 
fractory all attempts used controlling it. His 
cachectic appearance, persistant epigastric pain and 
marked jaundice suggested malignancy the pancreas, 
superimposed long history chronic pancreatitis 
proved radiologically, and the incidence diabetes. 

Autopsy body was that 
nourished male, showing deep icterus skin and mucous 
membranes. The general peritoneal cavity contained 600 
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the duodenal wall eroding its mucosa. There was con- 
siderable fibrous reaction about the growth. 

Serial sections pancreas from head tail showed 
diffuse atrophy and considerable replacement fat, and 
fibrous tissue (Fig. 3). Numerous dilated ducts con- 
taining calcified material could seen. the pancreatic 
substance small fibrotic nodules made laminated 
connective tissue surrounded calcified centres. The islet 
cell tissue was still visible. 


SUMMARY 


This case presents twenty-five year history 
progressive relapsing chronic pancreatitis 
eventually developing diabetes mild nature, 
extensive calcification the pancreas and 
malignancy with widespread metastases. The 
absence steatorrhoea this case was most 
probably due the fact that some the en- 
zymes were still reaching the duodenum, the 
obstruction the main pancreatic duct being 
incomplete, the calculous obstruction was 


Fig. 2.—Microphotograph—shows anaplastic carcinoma the head the pancreas. 
Fig. 3.—Complete atrophy exocrine parenchyma pancreas leaving isolated islets 


within the fibrous interstitium. 


c.c. yellow fluid. There was evident widespread 
carcinomatosis. The peritoneum particularly the 
greater and lesser omentum, was studded with white 
nodules, the largest cm. diameter. The cesophagus 
and stomach appeared normal. 

the first part the duodenum, immediately be- 
yond the pylorus the posterior wall, firm ulcerated 
mass was palpated. This was ulcer measuring cm. 
diameter, with raised indurated margins. 

The pancreas showed widespread neoplastic involve- 
ment the head. palpation the body numerous 
gritty nodules could felt throughout its entire length. 
section the pancreatic duct was found widely 


dilated and firm with white gritty calculi its entire 


length. 

The liver was studded with umbilicated nodules, the 
largest measuring cm. diameter. 

The gall-bladder was enormously dilated measuring 
cm. length. The common bile duct was constricted 
but not invaded the firm mass the head the 
pancreas. 

Histology.—The histological appearance the tumour 
revealed anaplastic carcinoma the head the 
pancreas (Fig. 2). was spheroidal cell 
some areas small acini had formed, these mucous 
secretion could seen. The tumour into 


several centimetres from the opening the duo- 
denum. 

Malignancy could have occurred fortui- 
tous event, but the history and comparatively 
early onset for malignancy this organ would 
indicate was sequel the prolonged inflam. 
mation. 

Surgical intervention with resection the 
head the pancreas period when definit« 
involvement was manifest radiologically, 
have ameliorated this symptoms anc 
perhaps have precluded the occurrence 
noma, thus prolonging his life. 
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THE USE CORTICOTROPIN 
AND CORTISONE 
DERMATOLOGY* 


STUART MADDIN, M.D. and 
DANTO, M.D., Vancouver 


CoRTICOTROPIN (ACTH) and cortisone have 
earned for themselves place among the thera- 
peutic array drugs now available for the 
treatment skin disease and for systemic dis- 
orders with skin manifestations. This short paper 
will deal with some practical details dosage, 
indications and contraindications for the use 
these drugs. list the cutaneous diseases 
which have been found yield best either 
cortisone corticotropin also included. 
brief review the management for both the 
hospitalized and the ambulatory patient will 
found this paper. short summary in- 
cluded the known biochemical 
logic changes that take place when patients are 
these drugs. Before these drugs are ad- 
ministered, strict indications for their use must 
present. Once the dermatologic diagnosis 
established with certainty the tables that follow 
will assistance assessing the estimated 
clinical efficacy cortisone corticotropin. 


TABLE 


CORTICOTROPIN 


Condition which these drugs may life-saving: 
Pemphigus (vulgaris, and erythematoides). 
Acute lupus erythematosus. 
Scleroderma. 
Dermatomyositis. 
Pemphigus (foliaceus, and vegetans). 
the literature are controversial. 
Conditions which these drugs are often ameliora- 
tive: 
Exfoliative erythrodermas. 
Acute 
Allergic contact-type eczematous dermatitis. 
Atopic dermatitis (infant, adolescent and adult). 
Multiform erythemas. 
Nummular eczema. 
Dermatitis herpetiformis. 
Distinctive exudative discoid and lichenoid chronic 
dermatoses (Sulzberger and Garbe). 
Dermatologic changes acute lymphoblastic 
and Hodgkins disease. 


Conditions which these drugs may sometimes 
helpful: 
Sarcoidosis. 
Eczematous eruptions the hands (etiology un- 


*Much the material contained this article was shown 
the Tenth International Congress Dermatology, 
London, England (July, wish thank Dr. 
Marion Sulzberger for his many valuable suggestions 
that are included this short paper. 

Department Dermatology and Syphilology, 
New York University Post-Graduate Medical School (Dr. 
Marion Sulzberger, Chairman); and the Skin and 
Cancer Unit, University Hospital. 


MADDIN AND DANTO: DERMATOLOGY 483 


Pruritus unknown causes. 

Post-herpetic neuralgias. 

Circumscribed lichen simplex-neurodermatitis. 
Subacute lupus erythematosus. 

Alopecia areata (including alopecia totalis). 
Chronic urticaria. 

and arthropathic psoriasis. 

Kaposi’s hemorrhagic idiopathic sarcoma. 

Mycosis fungoides. 


— 


ADDITIONAL INDICATIONS 


the judicious use ACTH and/or corti- 
sone often possible rapidly reduce the 
exudative and pruritic components derma- 
tosis and thus allow topical medications better 
exercise their benefits the following 
instances. (a) While the skin very irritated, 
often very and may tolerate topical 
medication poorly. (b) Oozing, weeping and 
crusting may prevent the topical medication 
from acting. (c) there marked pruritus, the 
often gets scratched 
rubbed off. 

The use cortisone and/or ACTH 
some value differential diagnostic test 
distinguishing cases allergic eczematous con- 
tact-type dermatitis, certain 
tivities, atopic dermatitis and other dermatoses 
which usually respond promptly (Table from 
those which usually not respond. 


THe Ways ACTH CAN 
ADMINISTERED 


aqueous solution can given this manner; 
best suited for the more severe dermatoses that 
require hospitalization. 

intramuscular injection and 
depot therapy. Provides economy hormone 
(more effective milligram for milligram than 
intramuscular injection ordinary aqueous sus- 
pension). Reduces the number 
necessary. More suitable for ambulatory patients. 

istered this way over period hours 
offers relatively inexpensive form therapy 
for the acutely ill patient. This route allows 
maximum stimulation the adrenal gland. Suit- 
able for hospitalized patients. 


ACTH 

(H.P. 

This relatively new product provides low 
protein, low solids, corticotropin enhanced 
potency estimated three four times more 


effective than previous types corticotropin. 
H.P. ACTH Gel differs way from the 
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older corticotropin materials either its meta- 
bolic effects effects electrolyte balance. 

H.P. ACTH Gel causes less discomfort 
following intramuscular administration com- 
pared with the former materials used for intra- 
muscular depot therapy. This newer material 
easily liquefied and can administered with 
small calibre needle. 

Previously noted refractoriness long con- 
tinued administration the older forms corti- 
cotropin has yet not been encountered with 
this new product. 


THE WHICH CORTISONE CAN 

ADMINISTERED 

Oral administration.—Cortisone tablets (oral) 
are often best suited for the treatment those 
dermatoses which allow the patient remain 
ambulatory. 


TABLE II. 
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medical literature. The same applies the topi- 
cal application compound However, con- 
trast with the local application cortisone, 
Sulzberger and Witten have recently reported 
very promising results with the external applica- 
tion ointment containing compound 
atopic dermatitis and some other eruptions 
yielding cortisone systemically. (J. Invest. 
Dermatol., 19: 101, 1952). 


EFFECTS 


The following outline will summarize the most 
important the physiologic alterations that can 
expected the patient moderate high 
dosage corticotropin cortisone for any 
length time. 

Electrolyte Sodium and water 
retention. (2) Increased urinary excretion po- 
tassium and chloride. 


Severe erythrodermas 
Pemphigus drug reactions, 
vulgaris Acute diss. atopic dermatitis, generalized and 
pemphigus Pemphigus lupus contact dermatitis, arthropathic Other dermatoses 
foliaceous erythematosus urticarias, psoriasis classes and 
day vulgaris. eventually cften can etc. 100 300 mgm. 
lor less. limited matitis herpetiformis, mul- 
attacks. tiform erythemas, mgm. 
ACTH intra-|25 mgm. above. Same above. mgm. mgm. mgm.|In severe diseases, mgm. 
venous mgm. daily. daily. mgm. 
slow drip milder diseases, mgm. 
mgm. 


not yet 


established: between dose intravenous dose. 


*From Sulzberger, Marion and Wolf, Jack: Dermatology: Essentials Diagnosis and Treatment, 4th Edition, The Year Book Publi- 


shers, Inc. Chicago, 1952. 


Intramuscular administration aqueous 
suspensions solutions.—Cortisone can given 
this manner; best suited for the more severe 
dermatoses that require hospitalization. 

topically has not shown any consistent efficacious 
results. When applied mucous membranes, for 
congenital syphilitic interstitial keratitis 
the end result has been quite striking and worth- 
while. 

Compound F.—Early studies tend indicate 
that compound when given systemically may 


more therapeutically than cortisone 


without having increased incidence 
effects. would premature for this paper 
include the scattered reports the dermatologic 
uses compound that have appeared the 


Metabolic Increases carbohydrate 
metabolism. (a) Increases glyconeogenesis. (b) 
Lowers the renal threshold for glucose. (2) In- 
creases the absorption and storage fat. (3) 
Increases protein metabolism. 

Hypercorticalism “Cushing’s 
the Skin. (2) Rounding the face— 
“moon (3) Hirsutism. (4) Hypertension. 
(5) Acneform eruptions. (6) 

Central nervous system Insomnia. 
(2) Increased psychomotor activity. (3) Euphoria. 
(4) Depression. (5) Frank psychoses. 

Cytologic effects—(1) Produces lymphopenia 
and eosinopenia peripheral blood. (2) Inhibits 
fibroplasia. 

Enzymologic 
ronidase activity. 
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Urinary steroid Ketosteroid 
excretion—decreased with cortisone (?) and in- 
creased with ACTH administration. (2) Oxy- 
corticosteroid excretion—increased with both 
ACTH and cortisone administration. 

Other physiologic effects—(1) Inhibition 
fever. (2) Inhibition pain. (3) Inhibition in- 
flammatory reaction. (4) Reduction erythrocyte 
sedimentation rate when elevated. 


PATIENT MANAGEMENT 


Refer the Table Estimated Effectiveness. 
(Table I). 

What conditions may 
(1) Diabetes mellitus. (2) Tuberculosis other 
acute infections. (3) Peptic ulcer. (4) Diminished 
cardiac reserve congestive heart failure. (5) 
Cerebral coronary thrombosis. (6) Renal in- 
sufficiency. (7) Hypertension. (8) Latent overt 
psychotic tendencies. However, the dermatosis 
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How can the undesirable effects the hor- 
mones managed? 

Low salt diet, (b) potassium chloride 
gram daily, (c) restricted fluid intake, (d) high 
protein diet may minimize these effects. Reduc- 
tion the dose discontinuance the drug 
may necessary. diuretics are employed they 
should used with caution they may provoke 
further excretion potassium. Patients with 
normal blood pressure usually show change 
the blood pressure. However, hypertensive re- 
actions may develop, especially patients with 
disseminated lupus erythematosus and nephritis. 

Muscle weakness and 
istration potassium chloride grams daily 
will prevent hypo-potassemia which usually 
responsible for these symptoms. 

Glycosuria and hyperglycemia.—Reduce the 
dose discontinue the hormone. Diabetic pa- 


TABLE III. 
(Cortisone may given mouth intramuscularly) 
Severe 
drug reactions, including 
Acute diss. atopic dermatitis, generalized and 

Pemphigus vulgaris Pemphigus lupus contact dermatitis, arthropathic Other dermatoses 
vegetans foliaceous erythematosus urticaria, etc. psoriasis class and 


400 mgm. 1,200 mgm. Requires doses Requires doses mgm. 300 mgm. mgm. 1,000 mgm. 300 mgm. 


ean reduced higher than pem-|vulgaris. 
mgm. less daily. 


zero self limited less. 


diseases attacks. 


*From Sulzberger, Marion and Wolf, Jack: Dermatology: Essentials Diagnosis and Treatment, 4th Edition, The Year Book Pub- 


lishers, Inc. Chieago, 1952. 


ordinarily fatal, even the presence 
such contraindications, the hormones may 
lifesaving rehabilitating administered 
properly and with all possible precautions and 
“Antidotes” (see below). 

What are the effects these hormones 
wound healing? There general agreement 
these effects. 

What periodic examinations 
Weekly examinations of: (1) Weight, (2) blood 
pressure, (3) urinary findings, (4) psychic re- 
actions personality changes. 

Monthly more frequent examinations of: (1) 
serum levels sodium potassium and sugar, (2) 
urinary excretion 17-ketosteroids, (3) circulat- 
ing eosinophile response, (4) electrocardiographic 
tracings, (5) roentgenograms the bones for 
possible osteoporosis. 

What route administration and dosage 
most (See Tables and III). 


tients require close dietary and insulin regula- 
tion (increased doses). 

Buffalo-hump, rounding the face, hirsut- 
ism, acne, the 
dose discontinuance the drug may neces- 
testosterone daily may control these effects. 

Psychic euphoria, in- 
somnia, and increased psychomotor activity are 
not unusual. Marked depression, hypomania, 
schizoid tendencies may necessitate discontinu- 
ance the drug reduction the dose. 
Electroshock therapy may necessary. 

Once improvement noted how can the dos- 
age decreased? Gradually reduce the daily 
dose definite amounts (10 mgm. mgm.) 
every few days step-wise fashion until the 
lowest dose reached which will maintain the 
remission. preferable allow the patient 
few symptoms lower dose than keep him 
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entirely free much higher dosage. too 
rapid stoppage the hormones may result 
the reappearance the dermatosis its original 
greater severity. 

What are the possibilities thrombo-embolic 
phenomena? Bed-rest, post-partum 
malignancy, infection and 
cardiac failure give predisposition 
thrombotic states, especially when 
mones are given. Physical examinations and 
blood chemistry should done. Some author- 
ities recommend giving anticoagulants routinely 
prophylactic measure. these hormones 
render the patient unusually sensitive the anti- 
coagulants, lower dosage necessary. 

What are the possibilities 
phenomena? Infrequently subcutaneous 
rhagic purpuric lesions and 
from ulcers the intestinal tract have been re- 
ported the literature following the use 
cortisone. The dose should reduced the 
hormone discontinued. 

What are the possibilities hypothyroid 
state developing? Infrequently 
hypothyroid state develops patients main- 
tained for long periods time relatively high 
doses cortisone. Frequently there decrease 
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the protein-bound iodine and normal basal 
metabolic rate. Giving thyroid usually potentiates 
the therapeutic action cortisone. 


abnormal chest abdominal signs symp- 
toms develop what should done? Signs 
serious intercurrent infections perforated 
viscus may masked these hormones. Any 
suspicious signs symptoms, such 
explained fever pain, should thoroughly in- 
vestigated. Potassium depletion may cause ab- 
dominal distension, cramps; and the pain may 


acute abdominal state. 


What special precautions should taken with 
patients who are kept the hormones for 
long periods Because the frequency 
intercurrent infections and the masking in- 
flammatory symptoms these hormones, many 
clinicians believe that antibiotics should given 
prophylactically. 

these hormones cure the dermatoses? There 
evidence show that these drugs cure any 
disease process, regardless the dosage the 
length time administration. The effects have 
been called 

*See—ACTH and Cortisone, Effects the Skin and Skin 


Diseases, Transaction Tenth International Congress 
Dermatology, London, England, July 22, 1952. 


CASE REPORTS 


REPAIR TUBERCULOUS 
CAVITATION* 


GORECKI, M.D., Sydney, N.S. 


THE FOLLOWING CASE illustrates 
degree repair which may occur after cavita- 
tion the lung. 


white female age was admitted Halifax 
Tuberculosis Hospital, September 1951. She had 
had heavy “cold” December 1950. January her 
family physician ordered x-ray which was interpreted 
“suspect pulmonary tuberculosis”. She was advised 
have another x-ray June. The x-ray was not done 
June (the patient neglected it) despite the fact that 
she had persistent cough, excessive 
perspiration, pain the right shoulder region and blood 
streaking. June she had lost pounds and had 
polyuria and polydipsia. that time the family doctor 
discovered diabetes mellitus. 

August 1951, the chest film revealed cavity the 
right upper lobe (see Fig. 1). Sputum amounted oz. 
daily, and was positive for tubercle bacilli. The patient 
waited weeks for hospital bed and when admitted 
September 10, x-ray revealed giant cavity 
cm., that was many times larger than the previous 
examination (Fig. 2). Temperature ranged 102°. The 


*From Point Edward Hospital, Sydney, N.S. 


blood sugar was 254 mgm. Four days after admission 
streptomycin gm. daily and PAS gm. daily were 
started. September 25, twelve days the strepto- 
mycin and PAS treatment was started, x-ray revealed 
further destruction the lung with much fluid the 
cavity (see Fig. 3). Three days later the lateral x-ray 
localized the giant cavity posteriorly the lobe, 
still containing enormous amount fluid. The tomo- 
graph done that time indicated further destruction 
the upper lobe almost the anterior chest wall. 

Postural drainage was not advised because the fear 
that the patient might asphyxiate herself careless 
movement. any case she was draining more than oz. 
sputum daily. organisms other than tubercle bacilli 
were found. 

September 29, with the thought Monaldi drain- 
age, examination the pleura readings was done 
with extreme caution. blunt needle was inserted the 
first interspace anteriorly, below the clavicle without 
changing the position the patient the bed. The 
pleura was not obliterated, the readings with very 
quiet breathing were 

The temperature the meantime, after two weeks 
streptomycin and PAS treatment, dropped normal. 
The diabetes was more less under control with 
units plain insulin daily. Four weeks after ad- 
mission there was still much sputum and fluid level 
within the cavity, despite general clinical improvement. 
With the possibility mixed infection mind 
(especially the presence diabetes) and despite the 
negative findings, the patient was given 
penicillin 2,000,000 units days. difficult say 
whether not the penicillin had any great influence 
the situation but, the last week October, weeks 
after the treatment was started, the process repair ap- 
peared take over. that time the patient had had 
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streptomycin gm.; PAS 400 gm., penicillin 
2,000,000 units (see Fig. 4). 

weeks the cavity had decreased about quarter 
its previous size, with considerable decrease secre- 
tion. The sputum also decreased strikingly. The patient 
was continued streptomycin gm. twice weekly and 
PAS daily. aid the process healing, pneumo- 
peritoneum was started amounts about 800 c.c. 
weekly. November 14, x-ray showed the cavity 
have decreased about one-half its size noted two 
weeks before. One month later (December 15) the cavity 
was not visualized. This indicates that the giant cavity 
noted September 25, disappeared (by x-ray) 
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100°—100.5° for three days, then fell normal; there 
was pleural effusion. the time pneumonolysis the 
patient was again given 2,000,000 units penicillin and 
gm. streptomycin. Streptomycin was discontinued 
January after she had had gm. Two weeks after 
pneumonolysis she had sputum. 


SUMMARY 

This 59-year-old woman with diabetes mellitus 
developed progressive pulmonary tuberculosis 
which about weeks resulted rapid de- 


months. (See Fig. 5—note the elevation the diaphragm 
pneumoperitoneum. 

examination December 17, 1951 was 
negative. Early January 1952 right pneumothorax was 
initiated, and pneumoperitoneum was discontinued. Five 
weeks later pneumolysis was done, resulting only fair 
relaxation (Fig. 6), since part the mediastinal ad- 
hesions the level the clavicle were considered in- 
operable because the risk empyema. the time 
pneumonolysis the thoracoscopic findings were; middle 
and lower lobe normal; posterior segment part 
apical segment upper grayish black with tuber- 
culous involvement. visible changes the anterior 
segment. After pneumonolysis the temperature rose 


struction the right upper lobe, changing 
average sized cavity one giant size 
cm.) with tremendous amount secretion 

another weeks the process rapid 
destruction was replaced process rapid 
repair such that the cavity disappeared from 
view weeks, concomitant with excellent 


improvement. 


| 
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Coexistence pyogenic lung abscess with 
tuberculosis was not excluded, although not 
proven bacteriologically clinically. The major 
therapeutic factor this case, besides bed rest 
and the control diabetes insulin, was ap- 
parently the addition streptomycin, PAS and 
penicillin the regimen. Further assistance was 
afforded the relaxation the diaphragm 
pneumoperitoneum and the relaxation the 
lung pneumothorax. 

Subsequent communication with the patient 
indicates that she completely well, that her 
sputum negative, and that she doing her 
own housework while carrying pneumothorax. 
The ultimate prognosis appears good. 

The author wishes thank Dr. Beckwith, 
Superintendent, the Halifax Tuberculosis Hospital, for 

ermission publish this observation; particu- 
arly grateful Dr. Shane, Medical Superintendent, 


Point Edward Hospital, for assistance preparing the 
manuscript for publication. 


ABNORMAL POSITION THE 
AORTIC ARCH AND ABSENT 


JOHN MILLAR, M.B., Ch.B. and 
GORDON GARROW, M.B., Ch.B., 
D.T.M. H., Sioux Lookout, Ont. 


CASE reported because the rather 
unexpected autopsy findings relation the 
clinical picture. 

Indian female infant, aged six weeks, was admitted 
*Sioux Lookout Indian Hospital, Indian Health Services, 


Department National Health and Welfare, Sioux Look- 
out, Ont. 
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mittent cyanosis dating from birth. history was avail- 
able other than this. Admission weight was 

The child was well nourished and reasonably vigorous 
her movements. There was apparent cyanosis 
initial physical examination, and abnormal glandular 
masses. Eye and E.N.T. examination revealed ab- 
normality. There were skeletal deformities. Systemic 
examination revealed the only positive finding 
apical systolic murmur. This was unaccompanied any 
thrill and was not heard the base the heart. X-ray 
the chest showed some widening the superior medi- 
astinum, the heart was normal size, and the lung fields 
were clear. 

Laboratory findings were follows: 71% 
(15.6 gm., 100% R.B.C. 3,470,000 per c.mm. 
crit (Van Allen) 42%. Reticulocytes 5.4%. Smear showed 
moderate anisocytosis and general macrocytosis with 
average cell diameter about and many poly- 
chromatic cells diameter. There were 
considerable number target cells and oval and 

ointed forms. Normoblastosis was marked, with many 
ate erythroblasts present. Some pallor evident. 
Leucocytes showed the left. Many 
early lymphocytes and monocytes. 


Sternal puncture: Erythrocyte-granulocyte ratio 4:1. 
Pronormoblasts 4%; early erythroblasts 
mediate erythroblasts 21%; late erythroblasts 42%; 
normoblasts 16% total nucleated red cells. Early 
lymphocytes and monocytes were present but not 
degree. There was apparent deviation the 
sembled “megaloblast” but the picture was mainly one 
erythroblastosis. 

This blood picture remained essentially the same 
throughout. 

Serum bilirubin 0.1 mgm. urine, bile and urobilino- 
gen negative. 

While the child was hospital difficulty was ex- 
perienced bottle feeding, and continued take 
formula adequate quality and quantity for its age. 
Attacks cyanosis became apparent particularly when 
the child was fed handled. Such attacks became more 
frequent and prolonged time went on. first these 
episodes were not accompanied any evidence ob- 
struction respiration, but during the last two three 
weeks life well-marked Harrison’s sulcus developed 
and inspiratory recession the intercostal spaces 
came marked. this time the sternum developed 
anterior bowing. Radiological examination this later 
date showed change the anterior posterior view, 
but lateral plates demonstrated well-marked sternal bow- 
ing and Harrison’s sulcus deformity the thoracic cage 
with increase the depth the superior mediastinum. 
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The cardiac murmur was longer apparent, and 
tentative diagnosis respiratory obstruction 
enlarged thymic gland was made. The 

lood picture was not satisfactorily explained. 

severe terminal episode occurred October 
Severe respiratory distress was feature, together with 
marked cyanosis. was noted this time that there was 
obstruction the passage intratracheal tube. 


FINDINGS 


measuring two inches one and half inches three- 
quarters inch overlying the left innominate vein 
the superior mediastinum, identified macroscopically and 
histologically the thymus gland. There was 
normal communication between cesophagus 

heart was slightly enlarged. The aorta 
passed from left right front the trachea, closel 
applied this structure, and then passed backwards 
over the right tracheobronchial angle and behind the 
the right lung. The thoracic aorta terminated 
normally passing between the crura the diaphragm, 
the level the twelfth thoracic vertebra. 

lungs were normal appearance and 
consistency. Histological examination 
extensive pneumonitis, considered terminal 
phenomenon. 

Abdomen.—The spleen was absent from its normal site. 
Detailed examination the abdominal cavity and the 
pelvis failed demonstrate the presence ectopic 
spleen splenculi. The liver was considerably enlarged 
and extended across occupy the left subdiaphragmatic 
area. 

Lymph was generalized moderate 
discrete enlargement these, both the thorax and 
abdomen. 

Histological examination revealed abnormal cellular 
findings any viscera glands. 


SUMMARY FEATURES 


There was clinical picture respiratory 
obstruction inspiratory type, indicated the 
presence marked Harrison’s sulcus and para- 
doxical indrawing the rib interspaces, even 
the absence cyanosis. 

There was intermittent cyanosis dating from 
birth. 

There was anatomical obstruction evi- 
dent either intubation post-mortem. 

There was intracardiac lesion present 
account for the cyanosis. 

The aortic arch was abnormal position 
and related the right side the trachea 
its bifurcation, and the right bronchus. 

There was spleen present. 

are unable explain satisfactorily the 
clinical syndrome presented this case. 
feel that the abnormal inter-relationship between 
the aorta and the trachea may have produced 
functional respiratory obstruction. are not 
satisfied that the thymus gland alone could have 
been responsible for the obstructive phenomena 
this case. The exact mechanism involved 
matter for speculation. The blood findings the 
absence spleen are interest. 
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CONGENITAL ABSENCE 
ONE KIDNEY 


BROWN, M.D., St. Thomas, Ont. 


CONGENITAL ABSENCE one kidney rare 
but interesting condition which has been known 
since early times. However, has attained clini- 
cal importance only since the development 
kidney surgery. This importance was empha- 
death from uremia commencing within the 
first few days kidney removal autopsy re- 
vealed there was other kidney ten the 
cases. Death was due over 10% the cases 
absence the other kidney. 

From practical viewpoint the presence 
one kidney may subdivided follows: (1) 
True one-sided agenesia. tissue one side 
which can recognized kidney parenchyma. 
(2) Aplasia one kidney. The development 
one kidney rudimentary that shows 
function. (3) Fused horseshoe kidney. (4) 
Secondary atrophy destruction one kidney 
(not congenital). 

Congenital absence one kidney can ex- 
plained consideration the embryology 
this structure. More important keep mind, 
and also explained embryology, the fact 
that congenital abnormalities the genital 
organs are often present cases absence 
one kidney. Fortune? estimates that genital mal- 
formations are associated with agenesia the 
kidney cases the female and 22% 
the cases the male. the former, atresia 
the vagina, bicornuate uterus and malforma- 
tions the labia and clitoris have been found. 
the latter, absence the seminal vesicle, vas 
deferens, epididymis and undescended, poorly 
developed testicles have been noted. Therefore, 
all cases genital abnormalities, the possi- 
bility concomitant renal malformations must 
kept mind. 

second consideration clinical importance 
the frequency with which kidney disease 
found the solitary kidney. has been re- 
peatedly observed that serious kidney disease 
such stone, pyonephrosis, hydronephrosis, 
found more frequently the solitary kidney 
when two kidneys are present. has also 
been observed that the solitary kidney fre- 
quently enlarged result hyperplasia. This 
has been regarded method com- 
pensating for the increased load put upor the 


solitary kidney 
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The incidence renal agenesia, derived 
from autopsy reports, varies from 
1:3,000.* matter fact, most the informa- 
tion regarding renal aplasia derived from 
autopsy reports. For, spite increased renal 
disease solitary kidneys, fact that most 
cases are unsuspected during life and are only 
discovered autopsy. 

However, the occurrence genito-urinary dis- 
disease suspected being genito- 
urinary origin may lead the discovery that one 


kidney missing. The presence genital 


normalities and enlarged kidney may the 
first indication the condition. 
visualize the kidney pelvis and ureter one 
side following intravenous pyelogram 
further proof but the cystoscopic examination 
necessary confirm the diagnosis. about 80% 
the cases the ureter and trigone the 
bladder the affected side are absent. the 
remaining cases the ureteric opening ends 


blindly. 


V.C., year old white female was admitted St. 
Thomas Memorial Hospital March 13, 1946 com- 
plaining pain the left side the abdomen and 
passing bloody urine. examination large mass was 
found the left side the abdomen extending into 
the flank. The patient said she had known she had 
lump this area for three four years, but had not 
sought medical advice she had the 
present time. Her temperature was 101 and the blood 
pressure was 110/70. The urine contained large quantities 
blood and pus. 

intravenous pyelogram showed dye 
the right side. the left side there was large 
soft tissue shadow extending from the twelfth rib 
cm. below the posterior pelvic brim. There was only 
very faint excretion the dye the left side. 
cystoscopic examination catheter was passed the 
left ureter and purulent urine was obtained. the 
tight side there was tiny ureteric opening, but the 
catheter could not passed more than inch. X-ray 
revealed large tortuous ureter the left side but 
filling the kidney was obtained. repeat intravenous 
pyelogram was done and grossly dilated calyces the 
left kidney could fairly well demonstrated. From this 
evidence was concluded that there was absence the 
right kidney, and that the left kidney was markedly en- 
hydronephrosis due high urethral ob- 
struction. 

March her NPN was and the urine was 
still very purulent but not bloody. this date she was 
operated through combined transverse 
tudinal rectus incision. The left kidney was found 
huge thin-walled sac. There was evidence 
horseshoe kidney. There was aberrant artery crossing 
the lower pole. This was clamped and divided. 
was then discovered that the ureter 
where joined the kidney pelvis. The ureter was 
divided and transplanted into the lowest portion the 
kidney pelvis. The kidney was evacuated about 500 
c.c. purulent urine. When the ureter was divided 
could demonstrated that the opening into the pelvis 
was pin-point size. sign right kidney could 
found the flank the pelvis. 

The patient made uneventful recovery has 
continued good health since that time. She has been 
married now for several years and pelvic examination, 
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her last check up, failed reveal any genital abnor- 
malities. Within the last year her physical examination 
has been essentially normal. The left kidney still en- 
larged but not nearly large when first seen. 
repeat intravenous pyelogram still shows only very 
faint trace concentration dye. The urine clear 
and the NPN normal. 


case has been presented showing some 
the outstanding features associated with con- 
genital absence one kidney. Missing from the 
picture any sign genital abnormality which 
frequently found this condition. But, en- 


largement and serious disease the solitary 


kidney are prominent features this case. 
addition, the tremendous functional reserve the 
kidney once again demonstrated. The huge 
hydronephrotic sac found operation could 
hardly conceived retain any functional 
capacity. Yet, with removal the obstruction, 
has sufficed maintain the patient good 
health since the operation 1946. 


REFERENCES 


THOMSON-WALKER, J.: Surgical Diseases and 
Injuries the Genito-Urinary Organs, Cassell 
Co., London, 71, 1936. 

H.: Int. Med., 337, 1927. 

HINMAN, F.: Principles and Practice Urology, 
Co., Philadelphia and London, 410, 


1935. 
MACALPINE, B.: Cystoscopy and Urography, John 
Wright Sons, Bristol, 395, 1949. 


CHYLOUS ASCITES 
JACKSON, B.Sc., M.D.C.M., Montreal 


rant the reporting this case. 


Miss H.C.W., age 52, housewife, the 
Montreal General Hospital July 13, 1945. She had 
bilateral cervical lymph node enlargement 
biopsies revealed bilateral lymphosarcoma the tonsils. 
received x-ray therapy and was improved dis- 
charge. 

She was good health until March, 1952, when she 
consulted Dr. Alexander Bell Fredericton, N.B., for 
anginal-type pain and upper abdominal cramps and pain. 
Her weight was 156 pounds. mass was felt 
left side the abdomen, and she was recommended for 
admission hospital. 

Patient’s final admission the Montreal General Hos- 
pital was May She was complaining 
dull aching pain both flanks, swelling and distension 
the abdomen, increasing constipation, loss appetite 
and weight, and vomiting. She looked ill and weighed 
130 pounds. Tonsils were clear. There was cervical 
adenopathy. One cm. lymph node was felt the left 
axilla. Abdomen markedly distended and gurglings were 
heard. There was hard irregular mass, presumably 
liver, the level the umbilicus the right anterior 
axillary line and extended across the epigastrium two 
fingerbreadths above the umbilicus and over into the 
left upper quadrant where was palpated 
breadths below the left costal margin. There was 
dullness this time. There was 
the legs. 

showed mgm. alb., 1-3 
R.B.C./H.P.F. and 8-12 W.B.C./H.P.F. four occasions. 


*Service Dr. Montgomery, with whose kind per- 
mission this case reported. 
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Blood count showed R.B.C. 3,870,000, Hgb. 76%, 
W.B.C. 6,750. Differential was within normal limits. 
Barium series showed evidence ulceration with crater 
formation the lesser curvature cm. from 
opening. X-ray diagnosis was compatible with benign 
ulcer. other abnormality was discovered this x-ray 
examination, nor chest plate flat plate abdomen. 
was also noted May that there was some lymph- 
cedema the left breast and the lower posterior left 
axillary region. 

Course was put Demerol 100 
mgm. p.r.n. and Cortone mgm. for pain. Fluid 
accumulated rapidly, and patient became more distended. 
May trocar was introduced into the right flank 
milky fluid were obtained. was pre- 
sumed that the fluid was loculated too thick flow 
through the trocar. Histological examination this fluid 
showed blood cells, mesothelial cells and many minute 
particles exhibiting Brownian movement which stained 
brilliant red with neutral Scharlach This 
doubtedly chylous fluid. Distension increased rapidly 
did the cedema over the left chest. Leg de- 
veloped. was felt that much her abdominal 
distension was due fluid, exploratory laparotomy 
was performed (Dr. Bazin) May 22, and 850 
c.c. chylous fluid were removed. However, most the 
distension was due large fixed retro-peritoneal mass 
extending from the left flank midway between the mid- 
line and the right lateral border the abdomen. There 
were many hickory-sized lymph nodes small bowel 
mesentery. There was obstruction lacteal 
injection. Pathological report biopsy specimen 
nodule omentum malignant 
tumour. Patient went downhill rapidly and died June 
days after admission. 

Final clinical diagnosis—(1) Retroperitoneal undif- 
ferentiated malignant tumour with extensive 
abdominal metastases. (2) Chylous ascites. (3) Anasarca. 


Relevant post ab- 
dominal cavity contained approximately litres 
chylous fluid. Arising from the 
the upper lumbar and projecting up- 
wards and laterally was cm. pre- 
vertebral, retroperitoneal tumorous mass. This 
mass lay posterior the stomach the region 
pancreas and displaced the stomach anteriorly. 
was fixed posteriorly and appeared above and 
below the stomach. one point the lesser 
curvature the main tumour mass had attached 
itself the stomach wall and caused puckering 
the overlying mucosa. The pancreas could not 
identified palpation, being completely in- 
vested and partially invaded the tumour mass. 
The mass extended the left reach the hilum 
the spleen. The spleen (Wt. 610 gm.) was en- 
larged and tumorous nodules could seen bulg- 
ing the surface, and the central portion the 
spleen was replaced soft, irregular mass 
tumour. There were also several varying sized 
satellite masses the spleen. The left adrenal 
was completely invested tumour. The liver 
was free tumour. Tumour-laden lymph nodes 
were present about the gall bladder and the 
mesentery. The para-aortic lymph nodes were 


*Courtesy Dr. Howard Root, Assistant Pathologist, 
Montreal General Hospital. 


enlarged and tumorous, and the abdominal aorta 
and inferior vena cava were almost completely 
enveloped the main tumour mass. There was 
tumour the retrovesical region the pelvis, 
more abundant the right, and abutting the 
bladder the right ureteral orifice. The right 
ureter passed through tumour and was moder- 
ately dilated above it. There was some dilation 
the calyces and pelvis the right kidney. The 
left pleural cavity contained litre non- 
chylous fluid. The left parietal pleura over the 
lower ribs laterally was cedematous and grossly 
involved nodular tumorous tissue. The 
twelfth rib was surrounded but not invaded 
tumour. Both hilar and mediastinal lymph glands 
were enlarged and contained tumour. There was 
infiltration the tumour about the bronchi 
the left. The left lung parenchyma was places 
displaced tumorous tissue. Axillary lymph 
nodes were tumorous. There was evidence 
tumour recurrence throat neck. 

Microscopically, tumour was highly ana- 
plastic lymphogenous sarcoma. was presum- 
ably remote, massive and fatal recrudescence 
the original tonsillar tumour. 


COMMENT 

The chylous ascitic fluid undoubtedly came 
from ruptured lacteals and large chylous ducts 
due pressure the huge tumour mass itself 
and the very numerous large pre-vertebral lymph 
nodes which obstructed the outflow from the 
thoracic duct and its larger branches. 
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INTERNAL BILIARY FISTULA 
WOODMAN, Westlock, Alta. 


ANY FISTULOUS OPENING, from the gastro-intestinal 
tract the biliary tree, interesting and 
not too common problem the practising 
physician. general practitioner, gastro- 
enterologist, radiologist, internist surgeon, 
internal biliary fistula sometimes absorbing 
study. 

Causes such may briefly sum- 
marized follows: carcinoma the ampulla 
Vater; artificial cholecysto-duodenostomy; ulcer- 
ation gall stones produce 
formed cholecysto-duodenostomy; common duct 
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stones ulcerating through the ampulla 
Vater the duodenum; and finally insufficiency 
the sphincter Oddi. Presented herewith 
unusual case internal biliary fistula. 


Reverend J.S.C., years age, was first seen 
this office June 1945. gave history duo- 
denal ulcer since 1932. This was treated medically until 
1944. this time the ulcer perforated and was closed 
operation. His symptoms 1945 were typical 
With continued medical treatment and 
strict Sippy diet did quite well until the early fall 
1949. His usual pain ulcer changed its character. 
Pain became excessive, vomiting frequent and began 
lose weight. 


——< 


Fig. 


Fig. 
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The stomach was transected high after clearing both 
curvatures and about 75% the stomach resected. The 
anastomosis was done through the transverse mesocolon 
which was sutured stomach proximal it.” 

His postoperative course was uneventful. 


This patient has now been followed for almost 
three years. now well. eats everything 
and anything any time. has put 
pounds. X-ray shows satisfactory functioning 
anastomosis with evidence stomal ulcer. 
The patient extremely gratified, and 
hoped that his general good health will continue. 


Fig. 1.—Spot film markedly deformed duodenal showing first barium enter the 
fistula. Fig. cap not filled this view, but junction fistula and empty duodenal 
cap well seen. Fig. plate abdomen showing barium filled stomach, common and 
ducts. Duodenal cap posterior and not seen this view. 


barium meal was given this time and the true 
nature his condition was realized. fluoroscopy, the 
stomach appeared normal. The duodenal was 
markedly deformed from ulceration, but could hardly 
evaluated before the biliary tree was visualized 
barium, including what appeared the common 
duct, cystic duct and smaller intra-hepatic ducts. This 
examination was repeated few days later using very 
small quantity Rugar, and became apparent that 
fistula was present, extending from the very deformed 
duodenal cap the common duct. His ulcer had 
penetrated the biliary system. 

was decided that required surgery, and 
November 1949, was referred Dr. Allin 
Edmonton, who performed gastrectomy, résumé 
whose operative report presented. 

“The duodenum was found markedly distorted 
old scarring. was decided that attempt would 
made transect and close the duodenum distal 
the pylorus because danger the common duct. 
Accordingly, the stomach was transected about two and 
one-half inches proximal the pylorus, and the mucosa 
this portion the stomach dissected out. Its cut 
margin and pylorus was closed with catgut. The 
deep surfaces the peritoneal muscular cuff the 
pyloric end the stomach were opposed with interrupted 
finally its edges were overlapped with silk and 
lastly was buried against the head the pancreas. 


SUMMARY 


case internal biliary fistula caused 
penetrating duodenal ulcer the common duct 
has been presented. Partial gastrectomy was per- 
formed with gratifying results. The patient 
clinically well three years postoperatively. 


CLINICAL AND 
LABORATORY NOTES 


THE CANVAS COUNTERTRACTION 
BELT 


MAX ALEXANDROFF, M.D., 
St. Catharines, Ont. 


THIS BELT was produced especially means 
countertraction when children have Gallows 
frame: applied them for fracture one 
both femurs. 
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The countertraction canvas belt made 
two portions. The posterior portion which 
felt-covered has two longitudinal straps and two 
horizontal straps. The longitudinal straps run 
right around the whole bed, mattress and spring 
included, and attach the shorter straps which 
come off the opposite side the back por- 
tion. Then the horizontal straps pass around the 


bed similar fashion, also attaching themselves 
buckles the straps which come off from 
the opposite side the canvas felt-backing. 
When these are tightened down sufficiently, 
the baby laid the back portion and applied 
the front portion the felt-covered 
canvas belt (Fig. 2). The traction may applied 
much necessary pull (or hold) the frag- 
ments into alignment, and the countertraction 
belt may tightened loosened according 
the force traction which applied. 
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This countertraction belt simple its ap- 
plication and easy keep clean. The idea 
simple fact, that great boon, both the 
doctor helping keep the patient from sliding 
and down the bed sitting its neck 
insufficient traction being applied; and also 
great value the nurse that once applied 
during the day, sufficient keep the baby 


position until any changing diapers 
bedding necessary. 

making the countertraction anterior portion 
the belt narrow possible preserve 
normal respirations and the same time keep 
the belt far enough away from the diapers that 
not dirtied too frequently. 

The whole apparatus also very inexpensive 
and therefore, several can made one 
time the hospital, that changes can made 
while one being sent off the laundry. 
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EDITORIAL 


Topay there are over 59,000 hos- 
pitalized mental patients. appreciate the im- 
mensity this problem, must realize that all 
the other beds occupied hospitals any one 
time patients suffering 
cancer, poliomyelitis, muscular dystrophy, dia- 
betes and all other diseases, when added 
gether come about the same figure. 

may ask: what are doing for these 
mentally ill persons? And may say that, 
through generous government grants 
creasing public support and understanding, every 
province endeavouring raise the standards 
care and treatment their mentally ill. More 
beds are being added each province. Psychi- 
atric wings general hospitals are being de- 
veloped. However, still have long road 
travel. Overcrowding among patients still exists. 
Staffs are still overburdened and lacking num- 
bers. The most serious lack exists among nurses 
and aides mental hospitals. Buildings with- 
out adequate staffing cannot take care pa- 
tients. must overcome the serious lack 
psychiatric personnel furthering studies 
those factors both selective and training 
nature, which deter men and women from enter- 
ing this field. 

Taboos and misconceptions about mental ill- 
ness still enshroud us. The recovery and rehabili- 
tation patients slowed down because com- 
munities not understand. Jobs are difficult 
find; families are afraid; and undermining 
whispering campaigns based ignorance keep 
mental illness hush-hush subject. 
reason, the promotion public understanding 
*Prepared Reva Gerstein, M.A., Ph.D., Direotor 


Program and Mental Health Week Co-ordinator, 
Canadian Mental Health Association, Toronto. 
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facts about mental illness, must given spe- 
cial attention and support. 

But poor mental health has far broader impli- 
cations than this. includes the emotionally 
disturbed worker carrying his lunch pail, well 
the affluent, anxiety-ridden executive. Poor 
mental health the form continued anxiety, 
fears, sleeplessness, extreme loneliness, illogi- 
cal resentment, among other symptoms, takes its 
toll slowing down the wheels industry, not 
just materially, but human happiness. This 


continue area concern for all 


doctors and social scientists. 

Poor mental health can touch men and women 
mansions bare rooms, any age. Retired 
senior citizens with nothing do, unhappy 
married couples, and all the “lonely ones” all 
walks life have all tasted its bitterness. For 
them, must seek day care services, clinic 
guidance, and improved 
The general practitioner, his day day con- 
tact, has unlimited opportunities for effective 
work this area. 

Poor mental health can hand hand with 
crowded, noisy slum housing. When human 
being loses his sense dignity and decency be- 
cause demoralizing surroundings, poor mental 
health moves in. Preventive programs are limited 
long this basic social problem exists. 

And, saddest all, poor. mental health 
varying degrees, can touch children. School days 
are not always golden for the extremely shy 
children, for the rejected unloved one, for the 
perennial show-offs craving attention. These are 
but few signs unhealthy mental develop- 
ment. More understanding parents are needed; 
more discerning teachers who appreciate the 
dignity their profession; more opportunities 
provided schools help children grow 
emotionally erect and dignified; and more psychi- 
atric teams for guidance and treatment when 
they are 

may ask: have all the answers? And 
are forced answer the negative. But 
know much more about human development 
than did twenty-five years ago. enormous 
need for research exists. The problem related 
poor mental health will take army scientists 
working closely together. Mental health not 
the sole terrain medicine, psychiatry any 
one profession. The psychiatrist, psychologist, 
anthropologist, sociologist and all the scientists 
working problems relating human life will 
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have join hands seeking many the an- 
swers unsolved causes and cures poor 
mental health. must work for more research 
with closely integrated research teams. 

must recognize that wherever there are 
human beings poor mental health will take its 
toll. Every Canadian either personally in- 
directly through relative, co-worker, patient 
friend touched this problem every day 
his life. 

must begin now work for better and 
more psychiatric and mental health resources. 
must strive break down the taboos and 
misconceptions about mental illness 
downs living; must strive restore and 
strengthen the mental health our citizens 
work and their homes; and, most important 
all, let strive for robust mature and respon- 
sible Canadian future safeguarding and pro- 
viding those things for our children which 
scientific evidence and clinical experience indi- 
cates will help them. 

The Canadian Mental Health Association, 
founded 1918, voluntary organization 
physicians, scientists and citizens throughout 
Canada, dedicated this theme during 
Mental Health Week and throughout the year— 
poor mental health—let’s fight where find it. 


Editorial Comments 


BOARD 


you are planning trip the United 
Kingdom, for further study, for pleasure for 
some other reason, you might like know some- 
thing Advisory Bureau established 
London, England, the Council the British 
Medical Association. One the main functions 
this Bureau welcome visiting doctors, 
particularly those from the Dominions and 
Colonies, and give them needed assistance 
and advice. 

The Bureau maintains detailed information 
postgraduate educational facilities and the 
courses study necessary for higher qualifica- 
tions. They can put you touch with organiza- 
tions and authorities who provide post-graduate 
instruction. They also accommodate those who 
wish see something the latest medical and 
surgical techniques. 

register hotels and lodgings can help the 
visitor solve the problem finding some- 
where suitable live. For those interested 
furnished houses flats, addresses these and 
estate agents can obtained. The Bureau 


can enable you meet visiting doctors from 
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other Dominions and Colonies well promi- 
nent members the profession the U.K. 
Regulations concerning food rationing, customs 
duties, etc., affect the visitor from overseas, and 
information can given these any other 
personal matters. For those who wish make 
the most their leisure, information about 
facilities for sport, travel, exhibitions, theatres, 
etc., can most helpful. 

The Bureau can the greatest service 
the intending visitor gives long notice 
possible. letter from the Honorary Secretary 
your local medical association, whilst not es- 
sential, would welcome and might help 
references are required when seeking furnished 
flats. Communications should addressed 
Dr. Sandiford, Medical Director, Empire 
Medical Advisory Bureau, B.M.A. House, Tavi- 
stock Square, London, 


DISEASE CANADA 


The paper Dr. Max Miller this issue 
hydatid infection Canada more than usual 
interest. Hydatid disease well understood and 
documented, but Dr. Miller has written fresh 
chapter its epidemiology Canada, well 
raising some points for investigation. have 
now recognize that across the northern part 
Canada, and most British Columbia, 
where the population mostly Indian and 
Eskimo, there are the conditions for endemic 
infestation the echinococcus. How this per- 
petuated well described Dr. Miller. The 
wild animal life and the dependence the 
Indians dogs form the linkage with the 
human. 

Already this public health problem amongst 
the Indians being studied and steps taken for 
dealing with it. will also concern more and 
more the white population which moves into 
these regions, and autochthonous 
hydatid disease amongst them will increase. The 
main point the paper that such cases are 
really more numerous among Indians and the 
white population than recognized. 

This study also suggests that certain forms 
hydatid disease may undergo spontaneous 
cure more often than realized and that opera- 
tive treatment may withheld correspond- 
ing extent. However, these conclusions are tenta- 
tive and definite recommendations must await 
further information. 

Only those who read between the lines will 
understand the patient persistence with which 
this work has been carried out the Indian 
Health Services. has involved several years 
work, fact because the repeated series 
x-rays that has been possible follow the 
course the disease; and this work has been 
done under all the exacting conditions travel 
through difficult and undeveloped country. 
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CYBERNETICS 


The Josiah Macy, Jr., Foundation Conferences 
render great service progress medicine 
making possible for scientists from many 
different fields come together and discuss 
problems common interest. The informality 
these conferences successfully preserved the 
published transactions which appear regularly 
book form. 

One the subjects these annual con- 
ferences has been cybernetics.* Cybernetics has 
been defined “the scientific study those 
methods control and communication which 
are common living organisms and machines, 
especially applied the analysis the 
subject which has gained importance 
medicine recent years. Originally, 1942, 
cybernetics came the fore connection with 
problems cerebral inhibition. Since then, 
has found much wider application. 

Certain terms are commonly used cyber- 
netics. “Information” refers degrees im- 
random activity, then “information” can con- 
sidered order wrenched from disorder, im- 
probable structure contrast the greater 
probability randomness. The arrangement 
nucleic acids the highly specific pattern 
gene can considered “coded” information, 
which decoded the course embryogeny. 
The gene provides for its own reproduction, and 
governs the building multicellular organism 
from single cell. 

Closely allied “information” the concept 
“circular causal state reproduc- 
ing itself, like, for instance, organism, defied 
analysis until the notion one-dimensional 
cause-and-effect chains was replaced the bi- 
dimensional notion circular process. Earlier, 
the central nervous system was considered 
mere reflex organ; the possibility self-sustained 
central activity the nervous system was over- 
looked. Now, the concept 
circuits has suggested models neural activity 
which are potentially testable. 

The automatic volume control circuit 
radio receiver, which prevents “blasting” de- 
creasing the volume the signal increased, 
and counteracts the 
volume, and the speed control unit, which slows 
motor down when its revolutions exceed 
desired value, and speeds when revolutions 
fall below this value, are examples “feedback” 
“servomechanisms’; these are man-made 
models homeostatic processes. Electronic de- 
vices are not only “error-controlled”, but can 
built “seek” certain state, like, 
*Cybernetics. Transactions the Eighth Conference, 
March 15-16, 1951, New York, N.Y. Edited Heinz von 
Foerster, Department Electrical Engineering, Uni- 
versity Illinois, Champaign, Assistant Editors, 
Mead, American Museum Natural History, New York, 
N.Y. and Teuber, Department Neurology, New 


York University College Medicine, New York, N.Y. 240 
pp. $4.00. Josiah Macy Jr. Foundation, New York, 1952. 
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“goal-seeking” missiles, which predict the future 
position moving target the time im- 
pact extrapolation from its earlier positions 
during pursuit. 

Perhaps too much emphasis has recently been 
laid giant electronic computers analogues 
the human brain. order understand the 
organism must study and not computers; 
this requires experimenting, and true that 
certain experiments would not have been con- 
sidered without the knowledge which the man- 
made analogue has provided. Characteristically, 
are apt think the intricacies living 


terms non-living models, which are 


obviously less intricate. 


B.L.F. 
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EIGHTY-SIXTH ANNUAL MEETING 
CANADIAN MEDICAL 
ASSOCIATION 


MESSAGE FROM THE PRESIDENT-ELECT 


CANADIAN has become 
tremendous organization whose duties your 
behalf become more diversified and complicated 
each year. early years, the aims and functions 
were based chiefly the professional aspect, 
the dissemination recent developments the 
treatment disease, personal contacts, and the 
important feature enlarging one’s circle 
medical friends. Whereas these features are still 
primary importance, find this changing 
world many other problems common interest 
are becoming more and more urgent, increasing 
the duties the various committees. The busi- 
ness sessions the Executive Committee, fol- 
lowed the further deliberations and decisions 
General Council, are most important. 
period the history the Association were 
these matters more pressing than they are today. 
Each Provincial Division has representatives 
the General Council, and hoped that all 
Council members will present take part 
the deliberations scheduled for the days June 
and 16, before the scientific program begins 
June 17. 

Whereas Winnipeg cannot offer you the 
glorious scenery Banff and Lake Louise, 
will make the most our local attractions 
earnest endeavour make your visit our 
city pleasant possible. 

The Local Program Committee, under the 
able chairmanship Dr. Thos. Lebbetter, has 
prepared scientific program excellent calibre, 
sufficiently diversified attract those interested 
any field medicine. 

Our Entertainment and Transportation Com- 
mittees will only too pleased your 
service and will everything possible take 
care your individual desires during your visit 
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Winnipeg. The Manitoba Division most 
anxious receive you fashion which will 
not only make you feel home but will pro- 
vide sufficient learning and entertainment in- 
sure that your journey Winnipeg was worth- 
while. 

found that our hotel accommodation 
inadequate, your friends Winnipeg will 
honoured have you guests their homes. 
The job the Housing Committee terrific 
one. Help them early application and 
please good enough notify them any 
change your plans that your reservation 
may promptly allocated medical 
confrere. 


ROYAL WINNIPEG BALLET 


ARRANGEMENT, the Royal Winnipeg Ballet 
will give special performance during the week 
the Canadian Medical Association Conven- 
tion, which will held Winnipeg June 
this year. This performance will given the 
Playhouse Theatre. 

Your Association has taken the theatre for the 
evening the performance, order that all re- 
quests for tickets from the doctors and families 
and friends may taken care of, after which the 
remaining tickets will sold the public. 

The Ballet now well known many cities, 
and here Winnipeg has performed capacity 
audiences. their last 
hundreds people were turned away from the 
doors. this account, important that ar- 
rangements made early. 

The exact date not certain yet, but tentative 
plans have been made for Thursday, June 18. 
The season for the Ballet closes the end May 
each year, but, because this occasion, the 
artists have very graciously consented give 
this one special performance for the Association. 

When you make your hotel reservations, indi- 
cate how many tickets you will require for the 
Ballet. 


LADIES’ ENTERTAINMENT 
THE ANNUAL MEETING 


Entertainment Committee have 
plans formulated that they feel sure will inter- 
esting and attractive the Ladies who are at- 
tending the Convention. would like make 
especial appeal visiting Ladies register 
time attend the first function, which 
feel sure they will not care miss—namely 
Wednesday, June 17. Luncheon will served 
the Shaarey Zadek Synagogue 12.45 p.m., 
and program great interest being arranged 
the Rabbi and Sisterhood. Thursday, June 18, 
the Hudson’s Bay Company will serve luncheon 
accompanied Fashion Show. Friday, June 
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ing the Zoo, after which Mrs. Thorlak- 
son has graciously loaned her home for Coffee 
Party where you will the guests the 
Women’s Committee charge arrangements 
for the Ladies’ Entertainment. exhibit 
Manitoba Handicrafts will displayed this 
Coffee Party. 


LADIES’ PROGRAM 


Monday—To arranged. 


Tuesday—The Medical Exhibitors’ Association 

will hold reception the Tapestry Room 
the Royal Alexandra Hotel honour 
the Members the General Council and 
their wives 5.30 p.m. 
The Manitoba Medical Division—Hosts 
Council Members and their wives dinner 
the Main Dining Room the Royal 
Alexandra Hotel following this reception. 

Wednesday—A luncheon held the 
Shaarey Zadek Synagogue, arranged the 
Sisterhood, following which Festival Tables 
and Religious Customs will featured. 
8.30 p.m.—The Ceremonial Meeting the 
Crystal Ball Room the Royal Alexandra 
Hotel, followed reception the 
Colonial Ball Room with dancing the 
Crystal Ball Room. 

Dress formal. 

Thursday—12.30 p.m.—Luncheon—Hudson’s Bay 
Company, Retail Store, featuring Fashion 
Show. 

8.30 p.m.—The Royal Winnipeg Ballet Per- 
formance. 
Dress optional. 


Friday—10.30 a.m.—Tour Assiniboine Park, in- 
cluding visit the Zoo and the Conserva- 
tory, followed Coffee Party the home 
Handicraft will arranged the Mani- 
the Canadian Handicraft 

uild. 


Transportation for all functions will ar- 
ranged required. 

Special Notice.-The Ladies’ Committee 
charge program arrangements will grateful 
the doctors would co-operate seeing that 
their wives are given the opportunity reading 
this program the C.M.A. Journal. 


Mrs. 


EXECUTIVE MEETING the Federation 
Medical Women Canada will held 
a.m. Monday, June the Royal Alexandra 
Hotel Winnipeg. The annual meeting will 
held that evening time and place arranged 
the Manitoba Branch. 
M.D., 
Secretary. 
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CANADIAN HEART 
ASSOCIATION, INC. 
SOCIETE CANADIENNE 
CARDIOLOGIE 


Sixth Annual Meeting, Tuesday, June 16, 1953, 
Winnipeg, Manitoba. 


9.00 a.m.— 
Annual Business Meeting. 
10.30 a.m.— 
Fibrosis.” Beamish, M.D., 
Winnipeg. Lederman, M.D., Winnipeg. 
10.50 a.m.— 
“Complete Anomalous Pulmonary 
John Keith, M.D., Toronto. Richard Rowe, 
M.D., Toronto. Peter Vlad, M.D., Toronto. 


11.10 
“Heparin the Treatment Angina Pectoris.” 
Brown, M.D., Toronto. 


11.30 a.m.— 
“Present Views Longevity.” Harold Segall, 
M.D., Montreal. 


12.00 a.m.— 
Luncheon. 
2.00 p.m.— 
Symposium. 
“Lipoprotein Metabolism and Its Relationship 
Atherosclerosis and Associated Disease.” John 
Gofman, M.D., Berkeley, California. 
“Surface Studies the Intima Experimental 
and Human Atherosclerosis.” Lyman Duff, 
Montreal. McMillan, M.D., Mon- 
treal. 
“Coronary Atherosclerosis.” Little, M.D., 
Toronto. Shanoff, M.D., Toronto. 
“Adiposity Atherosclerosis.” Ford Connell, 
M.D., Kingston. 
7.30 p.m.— 
Annual Dinner. Presidential Remarks. 


TRANS-CANADA MEDICAL PLANS 
HOWARD Saskatoon 


THE QUESTION being asked doctors vari- 
ous areas throughout the country what 
accomplishing for the cause pre- 
paid medical care Canada, and along with 
that the companion question, “How many 
persons has T.C.M.P. enrolled since its incep- 
tion?” This most important question 
everyone concerned and requires, therefore, the 
most careful answer. 

When asked what T.C.M.P. doing for the 
cause prepaid medical care Canada 
might very well answer the first question 
asking second: “What, for example, does the 
Canadian Federation Agriculture for the 
cause agriculture “What does 
the Canadian Manufacturers Association for 
the cause manufacturing?” the first case 
may said that certainly the work the 
Federation Agriculture was not involved 


*Executive Director, Trans-Canada Medical Plans. 


Canad. 
May 1953, vol. 


actual planting wheat raising livestock; 
and the second case, the Canadian Manu- 
facturers Association not itself engaged the 
occupation manufacturing. Instead, 
purpose these organizations correlate 
the activities numerous individual members; 
assist them matters broad policy; work 
out matters agreement which affect part 
all the members; act representative 
from time time matters national interest; 
and promote through exchange informa- 
tion and ideas the interest each and every 
one the individual members. 

When have explained the purpose such 
organizations have large degree ex- 
plained the purpose Trans-Canada Medical 
Plans. other words, T.C.M.P. federation 
the individual participating Plans the 
various provinces, each which autonomous 
its own right but which for the sake its own 
sults united basis, which individually was 
found impossible do. was the opinion 
think, shared many doctors, that Trans- 
Canada Medical Plans was organized primarily 
develop master contract for Dependents 
Service Personnel, and its other activities were 
only secondary. This not so. The problem 
the Serviceman and his dependents, while most 
important, also most emphatically secondary 
item the over all purpose and organizational 
planning T.C.M.P. That such problem pre- 
sented itself time T.C.M.P. was its infancy 
was merely matter coincidence, involving 
certain additional amount organizational 
time and effort those associated with 
T.C.M.P.; and whether such particular project 
coverage for the dependents im- 
plemented not the future matter 
decision for others addition 
Perhaps the most important point about such 
proposed contract coverage has been the fact 
that has served point more acutely the 
need for such organization T.C.M.P. and 
has thereby served hasten its development. 
However, the important point established 
agency the Plans and T.C.M.P. will not 
itself ever have anyone under coverage, but its 
efforts will reflected the growth and de- 
velopment the participant Plans, and the wel- 
fare the participant Plans turn will re- 
flected T.C.M.P. 


T.C.M.P. ACCOMPLISHED FAR? 


Perhaps the earliest and the most intangible 
accomplishment T.C.M.P. the moment has 
been matter education all the participants, 
with the gradual development co-ordination 
views and ideas for co-operation between the 
Plans, with resultant good all. has served 
most useful purpose bringing about 
broader understanding among 
and among members governing bodies the 
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various provincial organizations appreciate 
and evaluate the problems developing prepaid 
medical care national level. That such 
gradual change thinking has involved approxi- 
mately five conferences and hundreds pages 


transcript there disputing; however, 


when the complexities the problem are ex- 
amined and fully appreciated then are per- 
haps better position understand and cor- 
rectly assess the tremendous importance the 
task ahead. 

the line physical accomplishments: 

There has been agreement matters 
co-ordinated statistical analyses; 

There has been the development system 
Inter-Plan Transfers among all Plans except 
M.S.A., which presently the process 
working out suitable arrangement; 

Plans are well advanced toward the setting 
and adoption integrated Partial Cover- 
age Contract, which has been given prior con- 
sideration for national development largely be- 
cause the necessity the eastern provinces 
Ontario, Quebec and the Maritimes; 

There also draft copy integrated 
Comprehensive Program which has been set 
for study and gradual adoption insofar pos- 
sible national basis; 

There has been the development such 
items manuals comparative coverage and 
other brochures for the use the Plans; 

regard working together promotion 
national enrolment, are gradually being ham- 
mered out, and ways and means found inte- 
grate the working each Plan with the others; 

Finally, proposed arrangement has been 
sufficiently worked out T.C.M.P. for “Cover- 
age for Dependents Serving Personnel” 
through the facilities its member Plans, the 
extent that proposal now going forward 
the Government Canada for such future action 
may determine. Whatever the decision 
will serve notice that the doctors Canada 
through their own sponsored prepaid Plans are 
able and willing provide program cover- 
age meet the needs the dependents the 
serving man; 

addition this, other decisions have been 
made respect the following: 


full time Executive Director has been engaged, 
who will take his office full time basis approxi- 
mately July this year. 

Decision has been arrived establish the national 
office the City Toronto full time basis, effec- 
tive approximately July this year. 

Agreement for liaison between T.C.M.P. and the 
National Blue Shield Plans United States has been 
arrived whereby the Executive Director T.C.M.P. 
will observer the Commission meetings the 
Blue Shield, and the Executive Director Blue Shield 
will observer the Commission meetings 
T.C.M.P. This will serve provide, addition other 
free exchange information between the two organiza- 


greater scope for exchange experience and 
ideas. 
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There has been approved the policy making level 
arrangement for liaison with the Blue Cross Plans 
Canada ensure that matters policy differences, 
any, which may arise conflict between Blue Cross 
and T.C.M.P., may considered. 

Extensive discussions have been carried with 
the representative Medical Societies those provinces 
which are yet unrepresented T.C.M.P., with view 
working out suitable such areas 
meet the needs T.C.M.P. aational basis. 


THEN, ARE ITS PROBLEMS? 


Perhaps one the major needs faced the 
T.C.M.P. organization has been the necessity 
have participating Plans members every 
province Canada order that the organiza- 
tion can through its federated arrangement meet 
the needs national employers. other words, 
what required one the objectives 
T.C.M.P. the development straight busi- 
ness arrangement which T.C.M.P. through its 
affiliated members can, among its other accom- 
plishments, offer the opportunity for national 
employers, such the two railway companies, 
banks, trust companies national 
groups, work out satisfactory arrangements 
for coverage their employees, which will 
apply from Coast Coast. Therefore, part 
its over all objectives, T.C.M.P. has been con- 
cerned with the setting bringing into its 
fold Plans those provinces yet unrepre- 
sented, which include such provinces 
Province certain the Maritime 
Provinces. 

accomplish such ends more easily said 
than done, because believed the success 
T.C.M.P. must depend upon the full-hearted 
operation and support the medical profession 
Canada, which can only succesfully accom- 
plished through actual service agreements 
the part the individual doctor with the Plan 
his area. other words, without service 
agreement with the participating doctor felt 
that ability any prepaid health plan severely 
restricted carrying out the obligations the 
type service which felt the doctors 
Canada expect T.C.M.P. through its member 
Plans provide. Such arrangement the mo- 
ment not possible all provinces and the 
decision whether not T.C.M.P. should 
adhere strictly outright service plans its 
sole medium development, whether 
should, for the sake seeing the earlier accom- 
plishment needed business arangement 
(even though more limited basis), give 
more prominent place medically approved 
non-profit indemnity plans, problem the an- 
swer which will primarily depend upon the 
viewpoint the doctors Canada repre- 
sented through their voting delegates among the 
participating Plans. the final analysis, how 
T.C.M.P. develops the future will depend 
large extent upon the statesmanship shown 
all those associated with and with its member 
bodies and other closely related professional 
groups. 
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One final fact remains. Perhaps group 
Canada today more closely connected with 
the economic costs prepaid medical care and 
the problems associated with the operation 
such arrangement than the body repre- 
sentatives associated with T.C.M.P., and when 
realized how much public attention being 
given today prepaid medical care and how 
much pressure being put upon Government for 
some national system health insurance, the 
more knowledge and experience gained the 
medically sponsored Plans building and 
improving system which represents the ideas 
and ideals organized medicine Canada, the 
more likely are such efforts succeed; and for 
this one reason alone the cost development 
T.C.M.P. should regarded money well 


spent. 


BY-LAWS 

CANADIAN MEDICAL 
ASSOCIATION 
RECOMMENDED REVISION 


Wuereas act the Parliament Canada 
dated the nineteenth day May, one thousand 
nine hundred and nine, The Canadian Medical 
Association empowered make by-laws and 
rules may deem necessary, and 

Wuereas has been deemed desirable and 
expedient that the constitution and by-laws 
the said Association revised, now therefore, 
ENACTED that the Constitution and By-Laws 
and the same are hereby repealed and the 
following substituted therefor: 


By-Laws 


(For the government and management the 
business and affairs The Canadian Medical 
Association.) 


CHAPTER 
Title: 


This Association shall known The Cana- 
dian Medical Association, and when the French 
language used, shall known “L’Asso- 
ciation Medicale 


Objects: 


The promotion health and the prevention 
disease. 

The improvement medical services however 
rendered. 

The maintenance the integrity and honour 
the medical profession. 

The performance such other lawful things 
are incidental conducive the welfare 
the public and the medical and allied 
professions. 
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CHAPTER 
The Seal: 
The seal which now the hands the 


General Secretary shall the seal The 
Association. 


CHAPTER 
Ethics: 
The Code Ethics The Association shall 


such may adopted The Association 
from time time. copy shall supplied 


each member The Association request. 


CHAPTER 
Divisions: 
Section 


Provincial Medical Association (or the body 
representing organized medicine Province 
and enjoying all the rights and privileges 
medical association) may become Division and 
enjoy all the rights and privileges Division 
the following manner: 


intimating the Canadian Medical Asso- 
ciation writing that desires become 
Division. 

agreeing amend, where necessary, its 
Constitution and By-Laws place them 
harmony with the Constitution and By-Laws 
this Association. 


agreeing collect from those its mem- 
bers who desire members The Cana- 
dian Medical Association such annual fee 
may from time time set for membership 
and remit same this Association. 

agreeing take such steps seem proper 
the Division increase membership 
The Association. 


Section 

shall then known The Canadian Medi- 
cal Association (name Province) Division, but 
choose may retain its pre-existing name 
well. 


Membership and Discipline: 


The Association shall composed ordinary 
members, members-at-large, senior, non-resident, 
and honorary members, and they shall 
designated, according the way which they 
qualify under the requirements for classification, 
which are follows: 


(a) Ordinary Members: 


Every member good standing Division 
shall automatically ordinary member 
The Canadian Medical Association payment 
the annual fee levied the General 
Council. 
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(b) Members-at-Large: 


Any graduate medicine residing Canada, 
any teacher the ancillary sciences 
school medicine Canada (not graduate 
medicine), who not member Division 
may accepted member The Canadian 
Medical Association provided that, with his ap- 
plication, certificate approval from the ex- 
ecutive body the Division the Province 
which the applicant resides furnished the 
General Secretary. the case applicant 
residing Canada territory beyond the 
jurisdiction Division, the application must 
endorsed two members The Canadian 
Medical Association. Such members shall 
designated “Members-at-Large” and shall pay 
the annual fee levied the General Council. 

This section shall construed include 
permanent officers the Armed Forces, who 
may accepted members without becoming 
members Division. 


(c) Senior Members: 


Any member The Association good stand- 
ing for the immediately preceding ten year 
period who has attained the age seventy years 
eligible nominated for senior member- 
ship ordinary member The Association. 
shall approved the Executive the 
Division which practised, but may 
elected only the unanimous approval the 
members the Executive Committee session 
present and voting. Not more than eleven such 
senior members may elected any one year. 
Senior members shall enjoy all the rights and 
privileges The Association but shall not 
required pay any annual fee. 


(d) Non-Resident Members: 


Non-resident members may elected the 
Executive Committee from regularly qualified 
practitioners residing outside Canada. They 
shall required pay not more than seventy- 
five per cent the annual fee levied the 
General Council. 


(e) Honorary Members: 


Honorary members may nominated any 
member The Association and shall elected 
only unanimous vote the Executive Com- 
mittee the General Council session present 
and voting. Not more than five honorary mem- 
bers may elected any one year and 
time shall the list living honorary members 
enjoy all the rights and privileges The Associ- 
but shall not required pay any annual 
ee. 


Discipline Members: 

Any member who fails conform these 
By-Laws and/or the Code Ethics this Asso- 
ciation shall liable censure, suspension 
expulsion. 
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(a) Any member whose annual fee payable 
either directly The Canadian Medical 
Association through one its provincial 
divisions, and whose annual fee not paid 
before the 3lst day March the 
current year, may, without prejudice his 
liability The Association, suspended 
from all privileges membership. 

(b) Any member The Association who after 

due enquiry the Executive Committee 

shall judged have been guilty dis- 
graceful conduct any professional respect 
shall liable censure, suspension ex- 
pulsion from membership The Association 
resolution the Executive Committee 
confirmed three-fourths vote the next 

Annual Meeting the General Council. 

Should any member The Association 

convicted any criminal offence, have 

his name removed from the register the 

Medical Council Canada, the licens- 

ing body any Province Canada, because 

felonious criminal act, disgraceful 
conduct any professional respect, the Ex- 
ecutive Committee may, resolution, con- 
firmed the next ensuing annual meeting 
the General Council, three-fourths 
vote those present, censure suspend 
expel such persons from membership The 

Association. 

(d) Any member suspended expelled reso- 
lution aforesaid, shall thereby forfeit all 
his rights and privileges member The 
Association. 

(e) Any member suspended expelled reso- 
lution aforesaid, shall, subject conditions 
imposed the Executive Committee, re- 
stored membership upon resolution the 
Executive Committee confirmed the next 
ensuing annual meeting the General 
Council. 

(f) accepting membership under the terms 
the By-Laws and Code Ethics 
coming member The Association, every 
member attorns these By-Laws, and agrees 
such right discipline aforesaid, and 
thereby specifically waives any right claim 
damages the event his being 
disciplined. 


(g) Resignation from Membership: 


Membership The Association shall auto- 
matically cease only suspension, expulsion 
death. Resignation may effected (1) 
the case member Division giving 
notice the Secretary the Division not 
less than one month before the beginning 
the calendar year; (2) the case member 
large giving notice directly the Gen- 
eral Secretary The Canadian Medical 


Association one month before the next annual 


fee due. 
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(h) Registration Meetings: 


member shall take part the proceed- 
ings The Canadian Medical Association 
the proceedings any the Sections 
thereof attend any part the meeting 
until has properly registered. Only mem- 
bers and invited guests are eligible 
register and attend annual meeting. 


VII 


Affiliated Societies: 
Section 


Any nationally internationally organized 


medical, scientific, sociological body may, sub- 
ject the approval the General Council, 
become affiliated with The Canadian Medical 
Association. Affiliation shall two classes: 


(a) Canadian Medical Specialist Societies 
whose members are also members the 
Canadian Medical Association. 

These shall, application and approval 
the Executive Committee the General 
Council, accepted affiliated body and 
shall entitled one seat General Council 
for each society affiliated. For the purpose 
arranging sectional meetings Annual meetings 
the Canadian Medical Association and for 
such other purposes the Executive Committee 
may deem expedient, any such specialist organi- 
zation the absence corresponding section 
properly organized and functioning and the 
request the Executive Committee its 
properly designated agent may act for and 
behalf the Canadian Medical Association 
the performance those offices and duties 
which properly constituted section might other- 
wise expected perform. 

(b) Other National International Associa- 
tions. 


Other national international bodies above 
may become affiliated with the Canadian Medi- 
cal Association. particular cases, which 
the judgment the Council the Executive 
Committee very close liaison between any such 
body and the Canadian Medical Association 
would appear likely advance the interest 
Medicine Canada, then the Executive 
General Council may enter into such liaison 
arrangements may found mutually 
agreeable even though this may involve the 
granting membership Council ex- 
change basis. 


Section 


Any affiliation made under this chapter shall 
mean that friendly relationship exists between 
the two bodies. There shall obligation 
the part either party the affiliation, 
virtue such affiliation, sponsor policies 
movements initiated advanced be- 


half the other. 
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Section 


Affiliation shall year year basis and 
shall continue without interruption unless either 
party the affiliation shall give notice the 
other writing its intention withdraw 
from the affiliation. 


Section 


Membership Council shall not generally 
condition affiliation under Section sub- 
section (b) this chapter but may given 
under special circumstances therein suggested, 
and provided Chapter XIII Section (k). 


VIII 
Guests and Visitors: 


Section Visitors from Outside Canada: 


Medical practitioners and other men science 
residing outside Canada may attend the 
annual meeting guests the President 
the General Council, visitors when vouched 
for the General Secretary. They shall register 
with the General Secretary, without payment 
fee and may, after proper introduction, al- 
lowed participate discussions. 


Section Medical Students Attending 
Meetings: 

Any hospital intern medical student, when 
properly vouched for, may admitted 
guest the scientific meetings, but shall not 
allowed take part any the proceedings 
unless specially invited the Committee 
Program present communication. 


Section Delegates from Affiliated Societies 
Scientific Meetings: 
Two delegates from each affiliated society, one 
Association, may attend the scientific meetings. 


Section Delegates from Affiliated Societies 
Meetings the General Council: 

Two delegates from any affiliated society, pro- 
vided one delegate member this Associa- 
tion, may invited the Executive Committee 
attend meetings the General Council. They 
may, the request the Chairman, take part 
the deliberations but shall have voting 
power. 


Meetings: 
Section Time and Place Meetings: 

The time and place meetings shall de- 
cided the General Council the Executive 
Committee, and shall announced early 


Section Annual Meetings: 


When the Canadian Medical Association meets 
Province, the meeting the Division that 
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Province for that year may for business 
purposes only. The local arrangements shall 
under the direction the Executive Committee 
the Canadian Medical Association, which may 
enlist the assistance the Division one its 
component Societies. The Canadian Medical 
Association assumes full control the proceed- 
ings the meeting and all financial obliga- 
tions save entertainment. 


Section Program for Annual Meetings: 


The program the meeting may consist 
business sessions, general and sectional sessions, 
and any other sessions which may decided 
upon the Executive Committee. 


Section Presiding Officer: 
The President some person designated 
him shall preside all general meetings. 


Section Rules Order: 


The Rules Order which govern the pro- 
ceedings the House Canada 
shall the guide for conducting all meetings 
The Association. 


CHAPTER 


Sections: 
Section Organization and Functions: 


Members the Canadian Medical Association 
with the consent and approval the General 
Council, may organize Section for the purpose 
of: (a) interesting The Canadian Medical Asso- 
ciation particular field medicine; (b) voic- 
ing considered expressions opinion for the 
benefit The Canadian Medical Association 
matters which concern the Section; and (c) 
arranging for meetings co-operation with the 
Central Program Committee. 


Section Recognition Existing Sections: 


The following Sections are recognized exist- 
ing June 1952: 


Ophthalmology 
Armed Forces Medi- Otolaryngology 

cal Section 
Dermatology Preventive Medicine 
General Practice Psychiatry 
Historical Medicine Radiology 
Industrial Medicine Surgery 
Medicine Urology 
Obstetrics and 


Section New Sections: 


New Sections may organized the 
cation writing not less than twenty-five 
members The Canadian Medical Association 
setting forth the subject subjects proposed 
for study and discussion the Section and the 
proposed name the Section. Such application 
shall filed with the General Secretary The 
Canadian Medical Association and submitted 
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him the next meeting the Executive Com- 
mittee after the application received, and the 
Executive Committee shall transmit the applica- 
tion the next meeting the General Council 
with its respect the ap- 
plication, and the General Council may grant the 
application the form made with such varia- 
tions therein the applicants may approve, 
may refuse the application postpone con- 
sideration thereof. 


Section Meetings: 


The view our membership being that the 
unity The Canadian Medical Association, 
all its Sections and Divisions, essential the 
realization its objectives, follows that the 
interests any Section must rank below those 
The Association whole and must re- 
quired, necessary, give place them the 
national interest. Subject this and arrange- 
ment with the Executive Committee, meetings 
Sections shall held during the time and 
conjunction with the Annual Meeting The 
Canadian Medical Association. Other meetings 
Section may called the Chairman 
the Section with the approval the Executive 
Committee. Notice meeting Section, 
other than meeting held during the 
Annual Meeting, shall given publication 
issue the Journal The Canadian Medi- 
cal Association published not less than one 
month prior the meeting. 


Section Officers: 


There shall Chairman and Secretary 
the Section elected meeting thereof held 
during Annual Meeting The Canadian 
Medical Association, and they shall hold office 
from the close that meeting until the close 
the next meeting the Section held during 
Annual Meeting. the event either the 
said officers not being elected aforesaid 
resigning dying becoming incapacitated 
during his term office, the Executive Com- 
mittee may appoint member The Canadian 
Medical Association fill the office until the 
next election. 


Section Duties The Chairman: 


The Chairman, someone designated him, 
shall preside all meetings the Section, and 
absent and one has been designated 
him preside, the meeting the Section 
shall elect Chairman. 


Section Duties The Secretary: 


The Secretary the Section shall keep 
correct record its transactions duplicate 
and one copy shall handed the General 
Secretary The Canadian Medical Association 
for insertion the Minute Book provided for the 
purpose. The other copy shall retained the 
Secretary the Section for the use the Section 
and its officers. 
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Section Program Annual Meetings: 


shall the duty Section through its 
Chairman and Secretary co-operate with the 
Central Program Committee, arrange for the 
meeting the Section held during the 
Annual Meeting. 


Section Dissolution Sections: 


the event appearing from the small 
number registrations Section the failure 
hold meetings thereof any other ground, 
that interest its subject subjects lacking, 
the General Council, recommendation the 


Executive Committee may dissolve the Section, 


and shall not revived except upon new 
application for recognition. 


Section 10. Authority the Section: 


officer officers Section shall have the right 
speak for The Canadian Medical Association 
such, but any resolution passed meeting 
Section may, the meeting decides, 
submitted the General Council the Execu- 
tive Committee The Canadian Medical Asso- 
ciation for consideration and action, and shall 
the duty the General Council the Execu- 
tive Committee the case may receive 
such resolution and consider the same and take 
such action may decide respect thereof 
its first meeting after the receipt such 
resolution. 


CHAPTER 


Officers, Officials and Executive Committee: 
Section Officers and Officials: 


The Officers and Officials The Association 
shall be: 


(a) The Patron. 

(b) The Elective Officers, who shall Presi- 
dent, President-Elect, Chairman the 
General Council and Honorary Treasurer. 

(c) The appointive Officials who may Gen- 
eral Secretary and Deputy General Secre- 
tary, Editor, and such other Officials 
may appointed the Executive Com- 
mittee. These appointive Officials shall have 
vote any meetings The Association 
nor any its Committees. 


Section Appointment Nominating 
Committee: 


(a) The General Council its first session the 
time the Annual Meeting shall elect 
ballot from among its members present 
Nominating Committee TEN, not includ- 
ing the President who shall officio 
member the Committee Chairman 
thereof. 

(b) Each Division The Association entitled 

appoint from amongst its delegates the 

General Council one member the Neminat- 

ing Committee. Provided this nomination 
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made writing the General Secretary 
prior the Annual Meeting and the delegate 
nominated present, shall declared 
elected membership the Nominating 
Committee. 

Upon completion the election Divisional 
Representatives provided for clause (b) 
this section, any vacancies which remain 
shall filled nominations from the floor. 
Election shall majority vote, single 
ballot and the Chairman the General 
Council shall necessary give the casting 
vote. 


Section Duties and Powers the Nominating 
Committee: 


The Nominating Committee shall meet the 
day its election and submit later session 
the General Council: 


Nomination the following officers The 
Association: President-Elect, Chairman 
the General Council and Honorary 
Treasurer. 

which, addition those who are members 
officio (see Chapter XIII, Section shall 
consist fourteen members drawn from the 
General Council and geographically distri- 
buted follows: three shall resident 
each Province which office the Asso- 
ciation located and one shall resident 
each the other provinces. 

Nomination from members the General 
Council ten alternates for the elected mem- 
bers the Executive Committee. There shall 
one alternate nominated each 
Province. The function the alternates shall 
act the place elected member 
the Executive Committee who absent be- 
cause death illness from cause accept- 
able the Chairman the Executive 
Committee. 


its session, the Nominating Committee may 


receive writing: 


(a) Each Division’s official nomination the 
candidate candidates for representation 
the Executive Committee which the 
Division entitled; and also, 

(b) Each Division’s official nomination one 
alternate who will act the absence 
reason death illness from cause 
acceptable the President, the mem- 
ber one the members the Execu- 
tive Committee representing that Division. 
the event such an_ official 
nomination Division being rejected 
the Nominating Committee the reasons 
for such action shall incorporated 
its report the General Council. 


Rules Procedure: 


The Committee shall called order 
the President Chairman the Committee. 
the absence the President, the General 
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Secretary shall convene the Committee and 
request the Committee select, open vote, 
the Chairman. The Committee shall then pro- 
ceed carry out its duties open vote. 
case tie vote the Chairman shall have the 
casting vote addition the vote which 
When called for, the report the Committee 
shall the General Council 
the General Secretary. 


Section Election Officers and Executive 
Committee: 


When the report the Nominating Com- 
mittee has been received the General Council 
session, other nominations may also re- 
ceived from the floor. ballot shall then 
taken for each the offices turn and also for 
elective membership the Executive Committee 
Provinces. 


CHAPTER 


Duties Elective Officers and Appointive 
Officials: 


Section Duties the 


The President shall preside the general ses- 
sion The Association and shall perform such 
duties custom and parliamentary usage re- 
quire. shall required preside all 
social functions the Association, its Executive 
its General Council, delegate some other 
member the Executive the General 
Council do. shall deliver presidential 
address. shall member officio all 
committees The Association. shall re- 
imbursed for his legitimate travelling expenses 
while engaged the business The Association. 
shall member officio the Executive 
Committee for the year immediately succeeding 
his Presidency. 


Section Duties the President-Elect: 


The President-Elect shall installed and 
shall assume the office President the time 
the Annual Meeting next following that 
his election the office President-Elect. 
shall member officio all committees 
The Association excepting the Nominating 
Committee. the event that the office 
President the Association shall become vacant 
during the term office the President-Elect, 
said President-Elect shall serve also Acting 
President and that capacity shall assume all 
the powers and duties the President during 
the unfinished portion that presidential term. 
shall reimbursed for his legitimate travel- 
ling expenses while engaged the business 
The Association. 


Section Duties the Immediate 
Past-President: 


shall member officio the Execu- 


tive Committee for the year immediately suc- 
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ceeding the termination his Presidency and 
shall member the General Council 
provided Section Sub-Section (g), Chapter 
XIII these By-Laws. 


Section Duties the Chairman the 
General Council: 


The Chairman the General Council shall 
preside all meetings the General Council. 
shall reimbursed for his legitimate travel- 
ling expenses while engaged the business 
The Association. shall member officio 
all Committees, excepting the Nominating 
Committee. 


Section Duties the Honorary Treasurer: 


The Honorary Treasurer shall the custodian 
all moneys, securities and deeds which are the 
property The Association. shall pay 
cheque only. Such cheques shall signed 
two persons authorized the Executive Com- 
mittee sign cheques The Association and 
shall covered voucher. shall prepare 
annual financial statement audited 
Chartered Accountant. shall furnish suit- 
able bond for the faithful discharge his duties. 
The cost the bond shall borne the 
Association. may receive for his services 
Council. shall reimbursed for his legiti- 
mate travelling expenses while engaged the 
business The Association. shall mem- 
ber officio the Executive Committee. 


Section Duties the General Secretary: 


The General Secretary shall the Secretary 
also the General Council and the Executive 
Committee The Association. shall also 
member officio all Committees The 
Association. shall give due notice the time 
and place all annual and special general meet- 
ings, publishing the same the official 
Journal The Association, or, necessary, 
notice each member. shall keep the 
minutes the meetings the General Council 
and the Executive Committee separate 
books and shall provide minute books for the 
secretaries the different sections which 
shall require properly attested the 
secretaries thereof. shall notify the officers 
and members committees their appoint- 
ment and their duties connection therewith. 
shall publish the official program each 
annual meeting. shall perform such other 
duties may required him the Presi- 
dent, the General Council the Executive Com- 
mittee. All his legitimate travelling expenses 
shall paid for him out the funds The 
Association and shall receive for his services 
salary determined the Executive Com- 
mittee. 
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Section Duties the Deputy General 
Secretary: 


The Deputy General Secretary shall the 
chief Assistant Secretary and with any other 
assistant secretaries shall perform such duties 
shall assigned the Executive Committee 
the General Secretary. special assign- 
ments and the absence the General Secre- 
tary shall act the interest The Associa- 
tion with all the obligations and authority the 
General Secretary provided Section 
this Chapter. All his legitimate travelling ex- 
penses shall paid for him out the funds 
The Association and shall receive for his 
services salary determined the Execu- 
tive Committee. 


Section The Editor the Journal: 


The Editor the Journal shall responsible 
the Executive Committee for the regular pro- 
duction the Journal The Association, and 
within the usually recognized limits, 
scientific and literary standards quality. Hav- 
ing respect the general policy The Associa- 
tion shall publish such information and edi- 
torial comment the time and circumstances 
may require and may the interest 
Canadian Medicine. 

shall expected attend meetings 
the Executive and General Council and 
perform such duties may properly expected 
his office and may reasonably required 
General Council the Executive Com- 
mittee. All his legitimate travelling expenses shall 
paid for him out the funds the Associa- 
tion and shall receive for his services salary 
determined the Executive Committee. 


CHAPTER XIII 


The General Council: 
Section Organization: 


The General Council shall consist of: 


(a) The members the Executive Committee. 
(b) The Officers and Officials The Association. 
(c) The Presidents and Secretaries Divisions. 

(d) The Divisional Delegates, which shall in- 
clude the nominees the Executive Com- 
mittee and the Nominating Committee. 

(e) The Chairman Standing Committees. 

(f) The Chairmen Organized and Recognized 
Sections. 

(g) The Past Presidents The Association. 

(h) The Deputy Minister National Health. 

(i) The Director General Medical Services 
the Department Veterans’ Affairs. 

(j) representative The Association Cana- 
dian Medical Colleges who Dean and 
Member this Association. 

(k) Representatives Affiliated bodies 

Chapter VII, Section (a) and 

Section 
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Section Election Delegates: 


Each Division shall entitled elect five 
delegates serve the General Council for 
its membership The Canadian Medical Asso- 
ciation fifty less; one additional delegate 
for its membership from fifty-one one 
hundred; one additional delegate for its member- 
ship from 101 300; and thereafter one delegate 
for every 300 above 300. One its representa- 
tives the General Council may named 
Division its nominee the Nominating 
Committee The Association. 


Section Meetings the General Council: 


The General Council shall meet for least 
the first two days the Annual Meeting The 
Association and thereafter, while The Associa- 
tion session, the call the Chairman. 
Before the close the Annual Meeting shall 
elect the officers and the Executive Committee 
and select the place for the next annual meeting, 
or, thought advisable, for meetings three 
years advance. 


Section Special Meetings the General 
Council: 


During the interval between annual meetings 
the General Council shall meet the call the 
Executive Committee. For all such meetings 
the General Council due notice shall sent 
each member, stating the purpose the meet- 
ing. The Executive Committee, decide, 
instead calling such meetings the General 
Council may refer important questions the 
General Council and obtain its decision 
means mail ballot. the event mail 
ballot being taken, two-thirds majority vote shall 
govern. 


Section Duties and Powers the General 
Council: 


The General Council shall act for the Associa- 
tion all matters not otherwise reserved and 
more specifically shall far possible deal 
with and dispose all matters relating to: 
(1) The reports the Executive Committee 

and the reports all Standing Commit- 
tees and all Special Committees the 
General Council. 

(b) Any business originating relating 
the Divisions which for the general 
fare the public, the profession The 
Association. 

(c) Business which may result from petitions, 
appeals, recommendations complaints. 

(d) The election the officers The Associa- 
tion, the Nominating Committee and the 
Committee. 

may make By-Laws and regulations and 
revise them from time time and may per- 
form such other acts not elsewhere excluded 
shall make for the welfare, order and good 
government this Association. Any By-law 
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regulation made any revision thereof 
shall become effective when adopted 
majority the members present and voting 
any annual special General Meeting 
the Association provided Chap. XVII 
Section these By-laws. 

shall have supervision all properties and 
all financial affairs The Association. 
shall keep record all meetings and the 
receipts and expenditure all funds, and 
shall report upon same the Journal after 
the Annual Meeting. 


Section The Executive Committee May Act 
for the General Council: 


order that the business The Association 
may facilitated during the interval between 
meetings the General Council, the Executive 
Committee shall meet from time time the 
call its Chairman, and shall have all the rights 
and powers the General Council. shall con- 
duct all necessary business. case vacancy 
any office account death otherwise, 
shall have power appoint successor. case 
vacancy occurring the Executive Com- 
mittee itself death otherwise, shall have 
power appoint successor upon receiving 
official nomination from the Division concerned. 

The President, the President-Elect, the im- 
mediate Past-President, the Chairman the 
General Council, the Honorary Treasurer, the 
General Secretary, the Deputy General Secre- 
tary, the Editor and the Managing Editor shall 
members officio the Executive Com- 
mittee, but only the elective officers shall have 
the right vote. 


CHAPTER XIV 
Committees: 


Section The Committees The Association 
shall be: 


(a) Statutory Committees. 
(b) Standing Committees. 
(c) Special Committees. 


Section Appointment Committees: 


(a) Statutory Committees shall be: 
The Nominating Committee. 
The Executive Committee. 
Both which shall elected the Gen- 
eral Council. 

(b) Standing Committees: 
The Executive Committee shall have power 
establish Standing Committees, vary 
their number from time time and dis- 
continue their activities. The Chairmen 
Committees, designated the Executive 
Committee Standing Committees, shall 
appointed the Executive Committee 
which addition the duties provided 
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Chapter XI, Section these By-Laws, shall 
also provide vary their terms reference. 
These shall report the General Council 
after submitting copies their report the 
Executive Committee required. 

Subject the reservations contained 
this Section, the list Standing Committees 
shall now be: 


The Committee Cancer. 
The Committee By-Laws. 
The Committee Economics. 
The Committee Hospital Service and 
Accreditation. 
The Committee Legislation. 
The Committee Medical Education. 
The Committee Pharmacy. 
The Committee (Central) Programs. 
The Committee Public Health. 
The Committee Public Relations. 
(It that the following 
included under Public Health Sub- 
Committees: 
(i) Maternal Welfare. 
(ii) Industrial Medicine. 
(iii) Mental Hygiene. 
(iv) Nutrition.) 
(c) Special Committees: 
Special Committees may appointed by: 
The President. 
The General Council. 
The Executive Committee. 
The Chairman the General Council. 


Special Committee shall short-term 
Committee and shall assume direction such 
duties are allotted it. shall make pro- 
gress reports the Executive Committee each 
the meetings that body, and any other 
time that such reports may required. its 
work likely continued, shall become 
Standing Committee being designated 
the Executive Committee. 


Section Duties and Powers the Executive 
Committee: 


The Executive Committee shall hold one 
more sessions before the close the Annual 
Meeting which elected. its first meet- 
ing shall elect its Chairman and appoint the 
Chairmen the Standing Committees for the 
ensuing year. Between the meetings the Gen- 
eral Council, the Executive Committee shall 
represent the General Council all its business 
affairs and shall exercise all the rights and 
powers the General Council. The Executive 
Committee shall report the General Council 
the and such other times 
the Chairman the General Council may 
request. 


The Executive Committee may meet when 
and where may determine. the request 
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writing any three members (with voting 
power) the Executive Committee, the Chair- 
man shall call special meeting. Seven members 
(with voting power), exclusive the Chairman, 
shall constitute quorum for the transaction 
business. 

The Chairman the Executive Committee 
instead calling meeting thereof may and, 
members the Committee, take mail 
ballot the elective members the Executive 
Committee any urgent matter and affirma- 
tive vote two-thirds such members shall 
have the same force and effect resolution 
duly passed regular meeting the Execu- 
tive committee, provided such ballot 
taken the following manner: 

The question submitted shall form 
which affirmative negative answer may 
given. The ballot shall sent prepaid 
registered post all elective members the 
Executive Committee not less than ten days 
before the last return date, accorapanied 
letter signed the Chairman the Executive 
Committee setting out the circumstances the 
emergency and giving the last date which 
ballots will received and requesting that 


ballots signed and returned the Secretary 


The Association such elective members 
the date named. Simultaneously with the sending 
out the ballots the elective members the 
committee, copy the aforesaid letter shall 
mailed those members the Executive 
Committee who are not entitled vote, together 
with copy the question which being sub- 
mitted the elective members. ballot will 
member the Executive Committee and 
the hands the Secretary The Association 
not later than the return date named. Each elec- 
tive member may cast one ballot only. 


The Executive Committee shall responsible 
for the appointment the appointive officials, 
shall designate their responsibilities and fix their 
salaries. 

The Executive Committee have charge 
the publication the official Journal The 
Association and all published proceedings, 
transactions, memoirs, essays, papers and pro- 
grams The Association. 

The Editor and Managing Editor shall present 
annual reports the General Council and 
interim reports each meeting the Executive 
Committee. The Editor shall reimbursed for 
his legitimate travelling expenses incurred 
Association business. The Executive Committee 
may appoint Editorial Boards assist the Edi- 
tors. 

The Executive Committee shall appoint the 
Auditor and shall have the accounts the 
Honorary Treasurer audited annually, more 
often desirable, and shall make annual re- 
port the same the General Council. 
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Each member the Executive Committee 
shall reimbursed for his legitimate travelling 
expenses incurred attending meetings the 
Executive Committee other than the first meet- 
ing meetings the new Executive Com- 
mittee, which may held before the close 
the annual meeting. 


Section Duties Standing Committees: 
(a) Committee Cancer: 


This Committee shall act advisory 
capacity all matters relating the study 
and control cancer. 


(b) Committee By-Laws: 


the Committee By-Laws shall re- 
ferred all matters relating the subject 
before action thereon taken the General 
Council. 


(c) Committee Economics: 


shall the duty the Committee 
Economics excepting where 
vided, deal with (a) social legislation 
which includes medical services benefits 
presumably for medical services; 
muneration and employment physicians 
lay bodies, hospital official bodies, includ- 
ing Federal, Provincial and Municipal 
Governments; (c) report thereon with such 
recommendations may see fit the 
General Council. 


(d) Committee Hospital Service and 
Accreditation: 


Because changing relationship 
with hospitals the final picture which 
that the duties this Committee shall 
may from time time determined 
the General Council the Execu- 
tive Committee.) 


(e) Committee Legislation: 


This Committee shall responsible for fol- 
lowing legislative trends and impending 
specific acts which any Division the 
National level may considered affecting 
the health the nation any other way 
being concern the Canadian Medical 
Association. shall have corresponding 
members the chairmen similar committees 
set the Divisions the Association. 
shall keep the Executive Committee apprised 
such trends impending acts may 
regard significant. Matters requiring legis- 
lative action arising within The Association 
may referred the Executive Committee 
this Committee for consideration and 
advice. 
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(f) Committee Medical Education: 


the Committee Medical Education 
shall referred all matters pertaining 
medical colleges and medical education. 
shall report upon the condition medical 
education throughout Canada and upon any 
roposed change, and may suggest methods 
the improvement medical education. 


(g) Committee Pharmacy: 


shall the duty the Committee 
Pharmacy deal with (a) all matters arising 
out the British Pharmacopoeia any 
Canadian Formulary Pharmacopeeia; (b) 
all matters arising out the drug section 
the Food and Drugs Act, the Narcotic Act, 
the Patent and Proprietary Medicine Act; 
and (c) any inquiries from members The 
Association relating the use standards 
drugs. 


(h) Committee (Central) Programs: 


This Committee, with the assistance the 

Chairman and Secretary each section, shall 

have complete charge the preparation 

the scientific program for the Annual Meet- 
ing. 

Committee By-Laws that any year 
which Section represented the 
program the representative that section 
shall part the Central 
Program Committee.) 


(i) Committee Public Health: 


shall the duty this Committee con- 
sider and report upon such matters the 
realm Public Health should properly 
engage the attention The Association and 
may approved the Executive Com- 
mittee. 


Section Reports Committees: 


Reports all Committees shall printed 
and mailed all members the General Coun- 
cil least one week before the annual meeting. 


Section Limitation Committees Finances: 


Committee shall expend any moneys 
incur any indebtedness obligation behalf 
The Association without the sanction the 
General Council the Executive Committee. 


CHAPTER 


Addresses and Papers: 
Section Addresses Annual Meeting: 


All addresses delivered annual meeting 
shall immediately become the property The 
part, deemed advisable, the Journal 
The Association. Any other arrangement for 
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their publication must have the consent the 
author the reader the same and the 
Editor the Journal. 


Section Publication Papers Presented 
Annual Meeting: 


All papers, essays, photographs, diagrams, etc., 
presented any Section shall become the 
property The Association published 
the Journal The Association not, de- 
termined the Editor, and they shall not 
otherwise published except with the consent 
the author and the Editor the Journal. 


Section Disposition Papers Presented 
Annual Meeting: 


Each author paper read before any Sec- 
tion shall, soon has been read, hand 
with any accompanying diagrams, photographs, 
etc., the Secretary the Section before which 
has been presented. The Secretary shall en- 
dorse thereon the fact that has been read 
that Section, and shall then transmit the 
Editor the Journal. 


CHAPTER XVI 
The Office: 


Until changed the General Council, the 
offices The Association shall Toronto 
and Montreal. 


XVII 
Amendments: 


Section 


Notice motion one more members 
amend the By-Laws, must placed the hands 
the General Secretary three months before the 
date the annual meeting. 


Section 


Amendments may proposed the Gen- 
eral Council, the Executive Committee, the 
Committee By-Laws without notice 
motion but the proposed amendments shall 
published the Journal least two months 
preceding the annual meeting, special com- 
munication each member the General 
Council four weeks before the annual meeting. 


Section 


These By-Laws may amended two- 
thirds vote the members the General 
Council session present and voting and 
majority vote duly advertised General Meet- 
ing the members The Association. 


Throughout these By-Laws, masculine 
designations are interpreted in- 
cluding feminine. 


PROGRAM, ANNUAL MEETING 
See page the Advertising Section. 
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MEDICAL SOCIETIES 


ESSEX COUNTY MEDICAL 


Dr. Ben Luborsky, Windsor, delivered the Dr. 
McCabe Memorial Lecture the Essex County Medical 
Society. His subject was “Psychological 


Dr. Douglas Cannell, Professor Obstetrics and 
University Toronto, addressed the March 
meeting the Essex County Medical Society 


UNIVERSITY TORONTO 


Professor Yngve Zotterman, Royal Veterinary College, 


Stockholm, Sweden, addressed the Physiological Society 
the University Toronto “The Function 
Thermal Receptors”. 


LINCOLN COUNTY 
MEDICAL SOCIETY 


Dr. Ian MacDonald, Toronto, addressed the Lincoln 
County Medical Association St. Catharines “The 
Care the Aged”. 


WINNIPEG MEDICAL SOCIETY 


well-attended meeting the Winnipeg Medical 
Society was held the Medical College March 20. 
Dr. Gordon Wride Ottawa, speaking for the Depart- 
ment Health and Welfare, declared that health was 
primarily the jurisdiction the provinces, but that 
the Federal Government had seen fit assist the 
provinces forwarding health measures. the end 
March 1953 said the provinces would have received 
the five-year period $165,000,000 from the Federal 
Government health grants which sum Manitoba’s 
share was $5,000,000. 

Dr. now practising Neepawa, gave 
interesting account his recent experiences through 
two years physician the British Commonwealth 
legation Moscow. was permitted send patients 


Russian hospitals and clinics but could not visit them. 


standards Russian laboratories 
generally were inadequate. was informed hos- 
pital that most operations, even gastrectomies, 
were conducted under local and that 
modern American gas machine was used onl 

for administering oxygen. Russian doctors, 
all work for the state, usually factories large collec- 
tives, but that some were permitted see private patients 
the evenings and charge fees. Ross 


CORRESPONDENCE 


PHEOCHROMOCYTOMA 


the Editor: 


The Canadian Medical Association Journal, 68: 245, 
1953, there appeared article Barnbrook 
believe that you, editor 
our Journal, should notified the disapproval this 
reader the publication this poorly documented 
paper. 

the first place, the general principle dividing the 
nerve supply recognized neoplasm means 
surgical therapy should questioned. Secondly the 
author operative mortality rate 50%, which 
can deny very emphatically—based personal 
experience the surgery pheochromocytoma the 
Mavo Clinic 1946-1952, during which time know 
least successfully operated cases without death. 
Thirdly, know that least 10% these are 
malignant, 10% are bilateral and about 10% may occur 
areas such the organ Zuckerkandl, behind 
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pancreas, etc. The latter figures all favour careful 
exploration through upper abdominal transverse in- 
cision order clearly identify the pathology with 
which are dealing, rather than attempting “blind” 
sympathectomy hoping produce “degeneration” the 
pathology doing. Fourthly, the reporting one 
case treated the procedure described, without definite 
proof the diagnosis, leaves open criticism the re- 
sults claimed, since labile essential hypertension might 
have responded equally well the incomplete sympa- 
thectomy performed. 

With the careful use delicately balanced intravenous 
dripping solutions adrenolytic drugs such regi- 
tine, and solutions norepinephrine and/or epinephrine, 
the blood pressure may controlled perfectly 
during and after surgical removal pheochromocytoma. 
414 Avenue Building, Eric 


Saskatoon. 


HYPEREMESIS GRAVIDARUM— 
NEW TREATMENT 


the Editor: 


would seem that Hyperemesis Gravidarum con- 
dition due upset autonomic system, and re- 
markable that large percentage these women are 
extremely well neither hysterical nor hypo- 
chondriacal, and intellectually sound. Some the anti- 
histaminics relieve some patients; benzedrine will often 
help considerably, will phenobarbitone, vitamin 
hyoscine, and various combinations. However, there still 
remains the occasional patient with severe hyperemesis 
who will not respond any medication. 

these exasperating cases that have found 
Dihydroergotamine, small oral doses, most effec- 
tive, fact astoundingly so. far have treated ten 
had tried almost all the known treatments, 
and willing hospitalized, were already so. All 
them were amazed the relief experienced matter 
hours. Some were able discontinue the treatment 
after week two—or least take the medication only 
once daily. The prohibitive price further encouraged 
them this. The relief was not confined the vomit- 
ing, but also the nausea, headache, dizziness, weakness 
and fainting experienced some. Two patients have 
experienced partial relief only, and two relief what- 
soever. None these four patients were severe enough 
for hospitalization, and the latter two were definitely un- 
stable types (hypochondriacal hysterical). The former 
two were partly relieved the commonly used drugs. 
would seem that the action not constantly 
effective mild cases, that the cause the symptoms 
the severe cases not exactly the same the cause 
the milder ones. 

The dosage was m5. quarter glass 
water after meals. 

The theoretical explanation the action this drug 
not conclusive yet, but know that good effect 
was obtained with dihydroergotamine, intramuscularly, 
the average one c.c. dose. The view expressed 
Cheymol and Quinquad that the drug has definite 
central antiemetic effect. This may so, but the small 
doses, think, may have slightly stimulating effect 
the sympathetic, which the larger doses depress. The 
general sense well being may also accounted for 
this sympatheticomimetic effect. 

for any dangerous abortive effect, one can ignore 
such fear, there obviously such danger. 

would encourage colleagues try this treatment. 
can assure them that the majority patients, the 
results will incredibly gratifying both patient and 
doctor. course the cost the drug, and the results 
far observed would obviously encourage one try 
the cheaper and commoner drugs first. 

(We wish express our thanks Sandoz Pharma- 
ceuticals for supplying with free samples the drug 
for experimental purposes. 


Cardston, Alta. BENNEE AND 
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ASPHYXIA NOT “PULSELESS” 


the Editor: 

Dr. Gordon Murray’s excellent article Cardiac 
Standstill (March 1953) presents little paraphonia 
when the author uses “Asphyxia—from the Greek word 
meaning pulseless”. 

The Greek word for pulseless asphygmos 
pulse) and the condition pulseless Cardiac 
Standstill Asphygmia. 

Asphyxia suspended animation from suffocation 
etc. breathless. PoLYMENAKOS 


Toronto. 


SPECIAL CORRESPONDENCE 
The London Letter 


(From our own correspondent) 


BEAM THERAPY UNIT 


There has been widespread appreciation over here 
the gift this country cobalt-60 beam therapy unit 
which has been made possible through the generosity 
Mr. McConnell Montreal. The announcement 
the gift was made the Duke Gloucester 
special meeting the British Empire Cancer Campaign 
held the House Lords March 10. The unit con- 
tains the same amount cobalt-60 those already 
installed London, Ontario, and Saskatoon, but 
greatly improved model. The unit exhibited 
the seventh International Congress Radiology 
Copenhagen and will arrive this country 
August. installed Mount Vernon Hospital, 
Northwood. 


SuRVEY PRESCRIBING 

recent issue the British Medical Journal March 
28, 694, 1953), Professor Dunlop the De- 
partment Therapeutics the University Edinburgh, 
and his colleagues publish detailed analysis 
sample all prescriptions issued Scotland during 
October 1951. Vitamins, tonics and “symptomatic 
remedies (sedatives, hypnotics, cough mixtures, 
stomachics, and laxatives)” constituted 51.6% all 
prescriptions written. Proprietary 
sented 30% the prescriptions. Bromides were rarely 
prescribed—only prescriptions. Compound cough 
containing sedatives and expectorants were 
ordered often sedative preparations, but purely ex- 
pectorant cough mixtures were not prescribed often 
either. The proportion prescriptions for cough 
mixtures was urban than rural areas. 

Vitamins, which accounted for about all 
prescriptions, were prescribed more often than iron, and 
estimated that the annual bill for vitamin prepara- 
tions alone the United Kingdom £2,000,000. This 
“intentionally very conservative” estimate 
vokes the authors one their most outspoken com- 
ments: “When recalled that, owing the present 
financial position the country, health centres cannot 
built and that all hospital boards are being faced 
with serious difficulties regards the staffing and general 
administration their hospitals, these figures applied 
vitamins alone, quite apart from other placebo pre- 
scriptions, deserve serious consideration”. interesting 
“anomaly” brought out this report that liver ex- 
tract was ordered 125 times, whereas there were only 
prescriptions for insulin and 134 for digitalis. 
view the relative incidence megaloblastic 
diabetes mellitus and heart failure, the authors are fully 
justified their assumption that “liver extract was often 
used for its general tonic rather than for its 
hzmopoietic properties for anzemias other than megalo- 
blastic, for which could service”. Another 
therapeutic curiosity was the finding that there were 


8,000 prescriptions month for folic acid Scotland— 


somewhat excessive number for drug which only 
indicated tropical sprue and some rare cases 
megaloblastic 

Finally, interesting note that evidence could 
found support the continuously recurring com- 
plaint lay members executive councils that 
quantities expensive toilet requisites are commonly 
prescribed under the National Health Service. 


INDUSTRIAL HAZARDS 


the recently published annual report for 1951 
the Chief Inspector Factories, disappointment ex- 
pressed with the general layout and amenities some 
the standard types factories being erected the new 
towns and some industrial trading estates. Attention 
drawn improved circular saw blade being used 
the woodworking trade which likely result 
reduction both the incidence and severity accidents 
and lessening fatigue. Although there was slight 
increase the number fatal accidents—828 compared 
with 799 number non-fatal accidents fell 
from 192,260 182,616, the lowest recorded since 1938. 
This decrease was most marked machinery and 
engineering work and building operations, textiles and 
shipbuilding, but there were significant increases metal 
founding and docks. There was gratifying fall the 
number cases sepsis. Eye injuries were 12% less 
than 1950. There were cases lead poisoning, 
none which were fatal. the cases anthrax, one 
was fatal. the cases anthrax, one was fatal. 
There were 178 cases epitheliomatous ulceration, 
which only one was fatal—a record since 1920 when this 
condition was first made notifiable. The number 
notifications chrome ulceration increased from 143 
1950 203; this increase attributed the increased 
number workmen engaged the manufacture 
bichromate. Cases industrial dermatitis- voluntarily 
notified was decrease 290 over the previous 
year. 


committee under the chairmanship Sir Horace 
Evans, Physician the Queen and the late Queen 
Mary, responsible for the first-aid arrangements 
Westminster Abbey Coronation day. There are 
first-aid posts the Abbey, staffed specialists, con- 
sultants and doctors from hospitals. These will 
assisted nurses and St. John Ambulance men. West- 
minster Hospital the base from which first-aid 
equipment will supplied and anyone becoming ill 
during the service, and requiring treatment, will 
taken the hospital. Mr. Harding, Dean the 
Westminster Hospital Medical Hospital, charge 
the practical preparation and running the first-aid 


London, April, 1953. 


OBITUARIES 


DR. WILLIAM THOMAS BANTING died March 
Lucan, Ont. was 85. Dr. Banting graduated 
from the University Western Ontario Medical School, 
1892. practised Lexington, Mich., for years 
before returning Lucan where had practised until 
his Besides his widow survived four sons, 
Dr. Banting, Richmond, Mich.; Dr. Banting, 
Port Huron; Donald and William, Lucan. 


DR. DOUGLAS JAMES BARCLAY died suddenly 
February Golden, B.C., heart attack. Dr. 
Barclay was born Port Elgin, Ont. went 
McGill University and graduated medicine 1914 
and afterwards served intern Vancouver Gen- 
eral Hospital from 1914-15 and from 1918-19. Surviving 
his widow. 
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DR. WILLIAM BETHUNE died March Ham- 
Ont. graduate Toronto 1907, took 
postgraduate work New York until 1910 when 
opened office Hamilton. 1914 joined the 
C.A.M.C. and served France, England and Canada, 
and the end hostilities retired with the rank 
Lieut-Col. Command the 13th Reserve General 
Hospital. was appointed Chief and 
Obstetrics the Hamilton General Hospital 1920, 
and held this position until 1944 when retired owing 
ill health. was member the C.M.A., O.M.A., 
and life member the Hamilton Medical Academy. 
survived his widow, two sons 
daughters. 


DR. JOHN FREDERICK BURGESS, died suddenly 
April Montreal. Former clinical derma- 
tology McGill University, Dr. Burgess was, the time 
his death, consultant dermatology the Montreal 
General Hospital, where had served head the 
department trom 1928 1951. was noted amateur 
photographer, particularly the specialized 
colour photography mushrooms. 

was born Meaford, Ont., 1890 and obtained 
his M.D. University Toronto 1913 and served 
World War with the Canadian Army Medical Corps. 
was wounded 1918, losing arm. retired with 
the rank major, being awarded the O.B.E. 1918. 

had served consulting dermatologist the 
Shriners Hospital for Crippled Children, the Children’s 
Memorial Hospital, Alexandra and Verdun 
Protestant Hospital. was vice-president the 
American Dermatological Association; president the 
British Dermatological Association 
Montreal Dermatological Society, 1933, member the 
for Investigative Dermatology; 
Academy Dermatology, and honorary member the 
section the Royal Society Medicine, 
London, Eng. 1951 was elected honorary cor- 
responding member the Swedish Dermatological 
Society, believed the oldest skin society the 
world. keen golfer and fisherman, was member 
the Montreal Camera Club, the University Club and the 
Royal Montreal Golf Club. survived his widow, 
son and three sisters. 


DR. JOSEPH CHARLESWORTH, Harriston, Ont., 
died recently the age 84. Dr. Charlesworth, 
native Yorkshire, England, taught school for some 
years and graduated medicine from Toronto University 
1898. moved from Belwood Harriston 1916 
and practised here until when retired. 
Surviving are one son and one daughter. 


DR. HAROLD CLARKE Brighton, Ont. for years 
died Trenton Memorial Hospital February 20, 
the age 61. had been poor health for the past 
four years and seriously ill since last May. Dr. Clarke 
was born 1891 and graduated medicine from the 
University Toronto 1914. 


DOCTEUR OMER-FRANCOIS-XAVIER COMEAU, 
est décédé, mars, demeure Rogersville, aprés 
pratiquait médecine Rogersville depuis ans. 
laisse dans deuil son épouse, une fille deux fils. 
Petit-Rocher, était membre médicale 
canadiens. Comeau est gradué Collége 
ans. Durant premiére guerre mondiale, 
obtint rang capitaine. occupa successivement 
les postes d’inspecteur médical des écoles comté 
St-Jean, inspecteur médical compagnie d’assurance 
Metropolitaine, officier médical clinique pour 
enfants, St-Jean-ouest. 
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Comeau était reconnu pour ses talents musicaux, 
Gagnon, Québec organiste chapelle Saint- 
Québec, début carriére. 

défunt s’était occupé activement 
Légion aprés premiére guerre mondiale. était 
membre des Chevaliers Colomb. 


DR. IVAN DIXON, Calgary physician for many years, 
died February 12. was 74. Dr. Dixon was born 
Walkerton, Ont. graduated from the University 
Toronto 1901 pharmacy and medicine. 
practice was Priceville, Ont. 1910 moved 
Stavely. 1917 moved Calgary, where until his 


health forced his retirement carried his practice. 


1951 was made life member the Alberta Medi- 
cal Association. survived his widow and two 
sons. 


HENRI DORVAL, Montréal, est décédé sub- 

Dorval, était St-Césaire, comté Rouville, 
1884. Admis dans profession médicale 1909, 
avant spécialiser dans les maladies d’yeux, 
Berlin. retour Canada 1916, fut 
campagne contre mortalité infantile. 1920, 
fit introduire dans les statuts province une loi 
pour remédier des par suite 
Société médicale Montréal, Société St-Jean- 
Montréal, fondateur médicale, président 
gouverneur College des médecins membre des 
Chevaliers Colomb. 

laisse dans deuil son épouse. 


DR. DOROTHY JEAN OGILVIE FORSSANDER, 
Victoria, B.C., member well-known medical family, 
died February 14. Dr. Forssander was born South 
Africa. graduate Edinburgh University, Dr. Fors- 
medicine England; served the 
hospital for women and children Polaster, Eng.; the 
Children’s Hospital, Philadelphia, 
Indian Hospital Sardis, B.C. She survived her 
husband, Dr. Cyril Forssander, daughter, step- 
son, Dr. Peter Dinnick, London. 


DR. DAVID HUTCHEON HOGG, died London, Ont. 
recently. was 84. graduate McGill University 
School Medicine, came London years ago 
and had been practicing here ever since. was also 
physician for Middlesex County Jail here. 


DR. JACOB KATZ, former medical officer with 
U.N.R.A. unit Greece died the wheel his car 
Winnipeg February 25. arrived from England 
last spring and started practice Winnipeg. Born 
Poland and educated Austria and the Ukraine, 
practised before the second world war Czechoslovakia. 
1939 fled with his family England and took 
post the Medical School Leeds. survived 
two daughters and one grandchild. 


DR. LLEW LITTLE, former surgeon commander 
the Royal Canadian Navy and former medical mis- 
sionary the Far East, died St. Joseph’s Hospital, 
Guelph, Ont., February 27. Dr. Little was the first 
Executive Director the National Cancer Institute. 
that capacity made substantial contribution the 
Canadian Control Program the Institute’s formative 
years. Surviving besides his widow, Dr. Flora Little, are 
four children. 


| 
q 
j 
4 
4 
4 | 
3 
4 
q 
3 
q 


Canad. 
May 1953, vol. 


DR. HERBERT MARTIN Hamilton, Ont., died 
suddenly March Dr. Martin went England 
1916 charge draft Canadian Army Medical 
Corps officers and details, and served both Canadian 
and Imperial hospitals. was awarded the O.B.E. for 
his distinguished services, and the Canadian Efficiency 
Decoration, while medical officer the 2nd Dragoons. 
had graduated from Queen’s University 1914. 

1939 joined the Department Veterans’ Affairs 
Hamilton, and was medical officer until 1950, when 
poor health forced his retirement. 


DR. CHARLES MORLEY VANSTONE, age 82, died 
March 27. Born Kincardine, Ontario, came 
west boy and was educated the Winnipeg Col- 
legiate Institute and Manitoba Medical College, from 
which graduated 1894. After postgraduate work 
New York began practice Wawanesa. 1922 
became managing director the Wawanesa Mutual 
Insurance Company and held that position until his re- 
tirement 1943. survived his widow, son 
and three daughters. 


DR. GEORGE McKEE WATT, Brantford, Ont., died 
February 13, his 63rd year, after lengthy illness. 
Dr. Watt was born Brantford where received his 
early education and then attended the 
Toronto, where obtained his medical degree. Dr. 
Watt was peediatrician the Brantford General Hospital, 
member the C.M.A. and the O.M.A., and past 
president the Brant County Medical Association. Left 
mourn his loss besides his widow one daughter. 


ABSTRACTS from current literature 
MEDICINE 


Tuberculosis. 


Kinc, S.: ENGLAND 247: 
718, 1952. 


excellent article the author reviews the present 
status the therapy tuberculosis. While the death 
rate from the disease steadily falling, aided the 
discovery new chemotherapeutic agents; there are still 
many problems which remain unsettled. Careful statisti- 
cal studies are being carried out respect various 
therapeutic agents several groups workers and, 
while many them are the greatest value, attention 
called the extreme dependence which now placed 
the x-ray film which will frequently dictate the mode 
therapy without personal regard the physical find- 
ings. Tomograms (planigrams, are often 
great value detecting cavities but must ap- 
proached with care and knowledge. 

The presence recoverable acid-fast organisms has 
always labelled the tuberculous process active one. 
However, with the use chemotherapy, such organisms 
may killed, without diagnostic 
cance and without the ability grow culture after 
animal inoculation. 

The status chemotherapy has changed with ex- 
perience. Dosages are now smaller and length treat- 
ment has been prolonged. Any one drug will soon bring 
about state acquired resistance the tubercle 
bacillus and for this reason such drugs are 
combination, usually streptomycin gm. the sulphate 
intramuscularly twice weekly) 
acid (12 gm. daily mouth). Other drugs have not 
yet proven their value clinically, although isoniazid may 
find place combination therapy. Continuous chemo- 
therapy should kept for minimal period eight 
months. 

Resection the involved lung tissue 
gained favour where healing does not 
factorily (particularly when cavitation exists) 


see the vitamin would not 
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has been made reasonable procedure when preceded 
and chemotherapy. Thoracoplasty still 
valuable procedure but has yielded place the more 
definitive resection. SKINNER 


Medical and Surgical Management 


Parkinsonism. 
KLEMME, M.: 12: 219 
1952. 


People with Parkinsonism have tremor one 
the extremities, often involving the head, the face, 
the neck, and the tongue; they have typical sluggish, 


dragging toe-foot gait, and they have speech detects.. 


This condition definitely neurologic residual that 
follows infection the The incidence 
Parkinsonian since 1918 has increased 500 
900%; age exempt—from years, with 
equal sex affection. The condition upsets the balance 
between the pyramidal and extrapyramidal tracts the 
brain. Medical treatment may tried, although most 
therapy causes dryness the mouth; date chemo- 
therapy matter trial and error, find the most 
satisfactory treatment. Surgical treatment limited 
patients years age less. patients who perspire 
freely there decrease the blood chloride and 
phosphorus levels, and these patients are poor surgical 
risks; unless the blood chloride and phosphorus levels 
are normal surgical intervention not recommended. 
The author has used craniotomy more than 600 pa- 
tients. One man had such operations with increasing 
removal the premotor cortex before satisfactory results 
were obtained. The operative risk less than 3%; total 
failures were 18%; another 10% 
benefit. Thus 65% there marked improvement and 
most the patients returned productive economic 


The Sterilization Woollen Blankets. 


Air-borne infection frequent wounds, and upper 
respiratory tract infections; the infectious organisms are 
carried dust droplets. Dust infection arises from 
fabric and much floor dust arises from woollen blankets 
resistant the bacteriocidal action ultraviolet radia- 
tion and chemical-aerosols. Blankets may oiled 
reduce dust production, and little dust arises from cotton 
linen sheeting, which may sterilized washing 
water over 100° C., while woollen blankets shrink 
with such treatment. Blankets sterilized before washing 
pick and retain bacteria they are washed sub- 
sequently. freshly laundered gown clean sheet 
almost sterile, while all woollen flannel articles must 
regarded infected. Approximately 50% hospital 
stafl are carriers aureus, and many these are 
strains. C.P.B. (acetyl pyridinum 
detergent, was sprayed with oil 
blankets, which were then seeded with hamolyticus 
Ps. pyocyanea: organisms could recovered 
wiping the blankets agar washing broth. 
The impregnated blankets have slightly smooth feel, 
smell, and routine hospital use for over year 
there has been incidence sensitivity the treated 


The Effect Intravenous Injection 
Emulsified Vitamin the Hypopro- 
Induced Tromexan. 


248: 57, 1953. 


Tromexan has been proven effective agent for 
producing but, like Dicoumarol, 
severe hemorrhages have followed its use. Because 
the value vitamin helping arrest hemorrhage 
resulting from Dicoumarol therapy study was made 

equal therapeutic 
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value treating the complicating Tro- 

study patients receiving Tromexan demon- 
strated that slightly higher dosage the drug was re- 
level 30% than previously advocated 
the literature. Emulsified vitamin was then ad- 
ministered intravenously the patients with 
antagonistic effect upon the 
which was the equal that obtained when Dicoumarol 
been employed other patients. The 
emulsified vitamin was much more potent than was 
the water-soluble preparation employed two cases. 
Six cases received vitamin and served controls. 

The use vitamin produced relative resistance 
the subsequent action Tromexan, has been 


shown the subsequent use Dicoumarol. About 


twice the dose the drug was necessary depress the 
prothrombin activity satisfactory therapeutic levels 
was initially required. SKINNER 


Pulmonary Function after Segmental Pulmonary 
Resection for Bronchiectasis. 


248: 81, 1953. 


There are total lung segments the two lungs, 
any which may affected bronchiectasis. The 
disease process may localized one more segments 
one more lobes Jeaving Jarge part lobe free 
abnormality. Segmental resection technically more 
difficulty perform than lobectomy but has gained 
popularity because more functioning tissue remains 
after the affected portions are removed. 

The authors studied group cases who had 
undergone unilateral bilateral segmental resection and 
found good pulmonary function all cases. Detailed 
pulmonary-function investigation demonstrated that con- 
servation healthy lung segments contributed effi- 
cient pulmonary function and that degree 
ference with pulmonary function following operative 
removal pulmonary tissue was directly the 
amount tissue which had been removed. 

SKINNER 


Drug Fever Due Quinidine. 


ENGLAND 248: 96, 1953. 


While only few reports are found the medical 
literature incriminating quinidine administration 
cause fever, and, among the cases reported, only five 
have had fever the range 103 104°, the authors 
have observed three cases hyperpyrexia due this 
drug during the period one year. Because the 
increasing use the drug important recognize 
that one the few causes drug fever (along with 
the antipyretics, the sulfonamides, the thiouracil deriva- 
tives and quinine). 

The following criteria are considered diagnostic 
fever due quinidine; history administration the 
drug for period ten more days; discrepancy 
between the relative the patient and the 
height the fever; absence diagnostic signs any 
specific disease; other allergic especially 
only very slightly pruritic macular 
rash, and, rapid disappearance fever stopping the 
drug. SKINNER 


Management Multiple Sclerosis. 


Jonez, D.: Post-Grap. 11: 415, 
1952. 


The types the disease are acute, remittent, and 
chronic progressive. The remittent may later become 
chronic progressive. Prognosis depends upon the type; 
very for the acute, rapicly progressive, and 
good for the other types. hopeless prognosis should 
never made. Visual disturbances are often the first 


Canad. 
May 1953, vol. 


sign, usually scotomatas, diplopia, optic neuritis, ocular 
palsies, independent ocular excursion. Charcot’s triad 
not always found. Weakness and exhaustion, with in- 
creased deep tendon reflexes and decreased abdominal 
reflexes may the leading symptoms signs. 
Spasticity the worst disabling factor, one all four 
limbs may affected. Episodes numb- 
ness, inco-ordination, clonus, sensory change, and pain 
occur 20% patients. the onset the symptoms 
come and and gradually become permanent. There 
cure nor specific treatment, but reassurance the 
prime importance, they should not al- 
owed become bed-ridden, but may wheel chairs 
and they should occupy themselves with hobbies, and 
interests. Physiotherapy essential prevent muscle 
atrophy with co-ordinated exercises. 
occurs muscle relaxation with prostigmin myanesin 
necessary. Histamine prevents relapse many cases and 
may given intravenous, intramuscular, subcu- 
taneous injection, iontophoresis repository sus- 
pension. Any allergic tendencies should corrected 
prevented. The author has treated 1,500 patients this 
regimen and has had remission years. 


SURGERY 


Gastrectomy with Replacement. 
HENLEY, A.: Surc., 40: 118, 1952. 


Several complications the Billroth and Polya opera- 
tions and frequent contra-indications the Billroth 
procedure, made the author attempt restore continuity 
jejunum for the removed gastric segment. This has 
done times for gastric carcinoma, gastric ulcer, duo- 
denal ulcer and gastrectomy syndrome. the duodenal 
ulcer not easily removable, the jejunal segment 
anastomosed end side duodenum. The results have 
been good far, the oldest case being done five years 
ago, and there has been mortality. 

The advantages the Billroth operation allowin 
the food pass over the duodenal mucosa are obtained, 
for cases total gastrectomy gained weight after the 
operation. The food into the duodenum seems 
slower than the Billroth There were symptoms 
the post-gastrectomy syndrome bowel dysfunction. 

PLEWES 


Acute Nonspecific Mesenteric Lymphadenitis. 
G.: Arch. Surg., 65: 906, 1952. 


Though most cases acute mesenteric lymphadenitis 
may diagnosed, some must operated upon because 
appendicitis cannot confidently excluded. 
tients are between and years age, the pain 
colicky and absent between spasms, tenderness said 
shift. There persistent rigidity and rectal exam- 
ination negative. 

two cases operated upon, ileo-ileal intussusception 
was found. suggested that since cause for pain 
hard explain mesenteric lymphadenitis, carefu! 
examination the small bowel may show 
which reduces spontaneously frequent cause colic. 
There reason not appendicectomy these 
cases. Burns 


Ion-Exchange Resins Adjuncts Treatmeni 
High Intestinal Fistulz. 


AND STEPHENSON, E.: ARCH 
Surc., 65: 871, 1952. 


(resinat) has been used effectively the treatment 
peptic ulcer, and was tested adjunct the treat- 
ment high intestinal fistulas. six patients with duo- 
denal powder resinat applied around the 
sinus and given orally resulted immediate relief 
pain, lessening excoriation and all the 
tew days. The clinical course duodenal fistula 
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varied and unpredictable that conclusion can 
drawn laboratory experiments were done. 

The. effect resinat antitryptic due its 
change the acidity. There specific effect against 
trypsin, that its value aiding the closure high 
intestinal the same any non-toxic 
buffer. Burns 


Surgical Procedure Tumours 
Parotid Gland. 


D.: 65: 831, 1952. 


method dissection the removal parotid 
tumours presented developed Zagreb, Yugo- 
slavia. The circumauricular skin incision advantage 
cosmetically and defines the cartilaginous ear funnel. The 
upper branch the facial nerve found passes 
over the zygomatic arch and dissection proceeds proxi- 
mally from this point. The auriculotemporal 
severed prevent secretion and thus postoperative 
fistulas. The anatomy and physiology the facial and 
auriculotemporal nerves and the parotid gland are 
described. Since parotid tumours are the borderline 
between malignancy and benignancy they should 
operated upon soon they appear. 


Neurosurgical Disorders Occurring 
Infants and Children. 


B.: Post-Grap. 13: 57, 1953. 


Today the field neurosurgery practice 
almost large among adults. Meningocceles are 
the most common the congenital anomalies, 
ally occur along the midline the spinal axis, but may 
perforate anteriorly into the abdominal 
cavities and laterally into structures along the bony axis. 
rarely yield conservative treatment. 
About 50% infants with meningoccele either have 
signs hydrocephalus will develop 
occur the midline over the cerebellar occipital 
regions. more successful than with meningo- 
closure small defects can postponed until 
later life. Defects the orbital roof, characterized 
proptosis one eye may become manifest only 
puberty. Spina bifida occulta with lipomas 
asymptomatic, repair necessary only when there 
nerve involvement. Hydrocephalus symptom many 
causes. The method surgical intervention depends 
the cause may determined dye injec- 
tion and air encephalograms. Vascular anomalies are 
very common children. The “berry” aneurysm the 
circle Willis asymptomatic until the rupture 
hemorrhage. Arterio-venous anastomoses may the 
brain, the skull, seen pulsatile masses the scalp. 
This dangerous lesion and not removed surgically, 
may cause fatal outcome. Cerebral palsy may 
benefited sectioning the posterior roots the lumbo- 
sacral region. Neoplasms the skull are rare, except 
for dermoids, which occur along the suture lines. Trauma 
may cause subdural hematomata and must drained 
through burr holes. Infections the scalp may lead 
meningitis encephalitis. Brain abscesses have become 
uncommon due treatment infected mastoids. 


AND OBSTETRICS 


Treatment Postspinal Headache with 
Buccal Tablets Desoxycorticosterone 
Acetate. 


21, 1953. 


The postspinal headache discussed, the 
consensus being that postspinal puncture headaches are 
due leakage spinal fluid with fall spinal fluid 
pressure. 
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Treatment with caffeine and other stimulants, ergot 
derivatives, fluids, vitamins, salicylates and codein tor 
the relief these headaches was consistently ineffective. 
spinal headaches when given buccal tablets desoxy- 
corticosterone acetate. Thirty had complete and prompt 
relief for period one four days after the drug was 


effects were noted. Ross 


with particular reference the indications 
for section. 


L., AND SEEGERS, H.: 65: 
88, 1953. 


Blood plasma fibrinogen determinations were performed 
ten selected women having abruptio the 
specimens being taken before, during following 
These studies were made order evaluate 
the potentiality for development 
diathesis. 

The two mild cases showed defibrination. The four 
moderately severe cases showed varying degrees defi- 
brination, from mild severe, the two with fibrinogen 
levels lower than mgm. developing hemorrhagic 
diathesis. all the four severe cases there was marked 
defibrination and three them abnormally great 
tendencies bleed were present. Since the defibrination 
tends continue until delivery, and clear follow- 
ing delivery must caused the abruption state. 
These studies also demonstrated that the defibrination 
state may continue grow worse moderately severe 
cases well the severe cases, and that there- 
fore wise hasten their delivery need be. The evi- 
dence that the hemorrhagic state due principally 
findings. Dangerous degrees defibrination can occur 
within one hour after abruption. 

These patients were all successfully treated with blood 
transfusion given quickly and sufficient amounts. The 
second part their treatment was termination the 
abruption state through delivery. the apoplectic over- 
distended uterus severe case unable into 
labour, section should performed, and should 
begun, the severe cases, just soon there some 
improvement after rapid 

Ross 


Bleeding During Pregnancy. 


1953. 


Bleeding during pregnancy may incidental the 
pregnancy may the result it. When woman 
the child bearing age presents herself with the symp- 
toms abnormal bleeding, one must ask oneself, “Is 
she pregnant?” Three causes incidental bleeding are: 
polyps, fibroid, and cancer. cervical polyp may 
activated bleed during pregnancy. Examination must 
done with care rule out abortion; when bleeding 
olyp found can usually twisted off, without 
causing abortion. Fibroids only occasion- 
ally cause bleeding during pregnancy, and when they 
they are nearly always the submucous type. Cancer 
the cervix rare cause bleeding during preg- 
nancy. Cervical erosion pregnancy may resemble 
early malignancy, and cervical smears may difficult 
interpret due the cellular hyperplasia 
physiologic. 

Profuse bleeding during pregnancy usually requires 
termination the pregnancy, abortion the com- 
monest cause such bleeding, early late. Where pro- 
longed slight bleeding persists the possible presence 
hydatid mole should kept mind. The second 
cause bleeding early pregnancy ectopic preg- 


nancy. This bleeding preceded missed menstrual 
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period. The procedure greatest value diagnosis 
ectopic pregnancy posterior colpotomy, with sharp, 
large-bore needle. Abortion and ectopic pregnancy are 
for the most part conditions the 
Placenta previa and accidental hemorrhage are usually 
manifested the last trimester. Both are treated rest 
bed and blood transfusion. There seldom any neces- 
sity for hysterectomy following section for accidental 


Lesions and Ureterohydro- 
nephrosis. 


KLEMPNER, E.: Am. AND 64: 
1232, 1952. 


Prolapse the uterus 


25% the cases studied. The incidence 


severity urinary tract dilatation increased with the 
degree prolapse. Early correction prolapse sur- 
gery pessary indicated avoid ureterohydronephro- 
sis, infection and renal damage. Cystocele without pro- 
lapse did not appear significant factor the 
production ureterohydronephrosis. Fibromyomas the 
uterus produced ureterohydronephrosis 45% the 
cases. Large fibroids, cervical fibroids, and those asso- 
ciated with adenexitis caused urinary dilatation almost 
twice frequently smaller fibroids. Benign lesions 
the ureterohydronephrosis 32%; 
malignant lesions caused dilatation over 58% the 
cases. 

Carcinoma the cervix with parametrial involvement 
may cause hydronephrosis 70% cases, whereas 
carcinoma the fundus causes urinary tract dilatation 
only 40% the patients studied. Twelve cases mani- 
festing urinary tract infection impairment renal 
function have been summarized. Regression uretero- 
hydronephrosis following correction benign 
cological lesions occurs promptly 75% patients. 
cases pelvic inflammatory disease regression slower 
and occurs only 40% cases. 

Pelvic inflammatory diseases and endometriosis caused 
urinary tract dilatation more than 40% the cases 
studied. Ross 


Intravascular Clotting Complications 
Pregnancy. 


F.: Am. AND 64: 1037, 1952. 


“Fibrin embolism” described. This process may 
responsible for some the later complications which 
have previously been described dia- 
thesis pregnancy”, obstetrical shock, cardiac failure 
and pulmonary certain the abnormalities 
human pregnancy, most especially abruptio 
excessive amounts thrombo-plastin are forced into the 
peripheral circulation and the formation fibrin from 
fibrinogen initiated. This produces the so-called “fibrin 
embolism”, disseminated deposition fibrin which may 
extensive cause occlusion circulation leading 
death. Should the patient survive the fibrin formation, the 
chemical processes initiated may have 
circulating fibrinogen with resultant fibropenia. The 
atient now jeopardy because the possibility 
especially parturition. 

Effort made develop the diagnostic 
methods, both laboratory and clinical, and define the 
criteria whereby one may decide the extent inter- 
vention necessary. 


PAEDIATRICS 


the Prevention 
and Treatment Ammonia Dermatitis. 


STEPHENS, J., AND HEBERLING, 
M.: 40: 750, 1952. 


Ammouia (ammoniacal) dermatitis one the most 
common infantile skin diseases. Frequently was con- 
fused with congenital syphilis, and later the correct dif- 
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ferential diagnosis was made. Bacterium ammoniagenes, 
frequently found and rarely the urine, breaks 
down urea ammonia. This alkalinity 
growth ammoniagenes and since breast-fed infants 
have greater acidity the large intestine, they are less 
prone ammoniacal dermatitis. Stero-Test 
Chlorophenol) has physical wetting property which 
causes applicable commercial and home 
laundering and 5,000,000 contact-hours 2,000 
children has caused contact dermatitis; stable, 
water-soluble, nonvolatile (hence odourless) and 
20% solution slightly alkaline and shows signs 
accumulation from one rinse another, and thus does 
ammoniagenes low concentrations and this efficiency 
not affected hard soft water, soap, anionic deter- 
gents, organic materials. This product non-toxic 
relation mercurial quaternary ammonium com- 
pounds and more effective the prevention am- 
monial dermatitis than these compounds. 


Nipple Pain and Nipple Damage. 
N.: 41: 411, 1952. 


Nipple pain and nipple damage are frequent causes 
failure mastitis occurs twice fre- 
quently incompletely emptied breasts, and the pain 
associated with sucking may inhibit the let-down reflex 
that milk already the breast does not flow out 
the baby. A-group 287 mothers were included 
study the causes and treatment nipple pain and 
damage. Group was instructed wash the nipples 
with hospital soap solution and water before each feed- 
ing; Group used 70% alcohol and water before each 
feeding; Group III (control) were instructed wash 
the nipples with water alone; Group used ointment 
containing vitamins and Group used ointment 
containing concentrates vitamin and and Group 
used lanolin. More nipple trauma occurred groups 
and while groups IV, and had the same 
amount pain group III (control). 

Nipple damage and pain cause undesirable psycho- 
logical, psychosomatic, and physical conditions, and may 
particularly afflict mothers who want their 
infants. recommended that soap and water should 
not used wash the nipple skin during pregnancy 
and lactation. Attempts partially sterilize the nipple 
skin are unnecessary and often harmful. The baby 
should allowed suck when wants and much 
wants. Healing damaged nipples expedited 
exposure free circulating air. healing will occur 
damaged nipples spite sucking, while the nipple 
should not traumatized with alcohol soaps. Ap- 
harm and some cases may beneficial. 


e 


Effect Weight Gain the Addition 
Lactobacillus Acidophilus the Formula 
Newborn Infants. 


41: 395, 1952. 


Breast-fed infants thrive better during the first few 
months life than infants fed cow’s milk 
the same protein content. Stools breast-fed infants 
are acid with predominating Gram- 
positive Lactobacillus; while formula-fed infants have 
much less acid stoo! with predominating organism 
the coliform-areogenes group. group 510 newborn 
infants were divided into groups: Group (123): 
control and received normal hospital formula; Group 
(129): received mgm. folic acid the normal 
hospital formula; Group III (124): 500,000,000 viable 
added each quart the daily formula; and Group 
(134): received folic acid each 
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amounts above, well the normal hospital formula. 
The formula-fed infants receiving the acidophilus 
supplement showed significantly larger gains weight 
during the first month life than did the control groups; 
however, these gains weight did not equal the gains 
partially breast-fed infants. The addition mgm. 
folic acid the formula had significant effect the 
weight gains formula-fed infants, partially breast- 
fed infants. The partially breast-fed infants receiving 
formula supplement with acidophilus showed 
apparant striking gain weight. 

concluded that there unknown factor 
the colostrum which causes increased gain weight 
during the first month life. Part this gain may 
obtained supplementing the formula 
formula-fed infants with acidophilus for the first few 


Treatment Convulsions Childhood. 


PETERMAN, G.: Am. Dis. 84: 
409, 1952. 


convulsion the most serious symptom which can 
occur childhood and demands immediate study 
cause origin. accurate family history and com- 

lete and detailed description the convulsion from the 
inning the end are the most useful aids cause 
adequate dosage for the control major, grand mal, 
epilepsy. has absolutely value the treatment 
mal, minor, epilepsy. Tridione the first drug 

effective the treatment petit mal epilepsy; 
will control 1/3 the cases this disorder but may 
precipitate grand mal seizure status epilepticus 
the person with this potential type convulsive disorder. 
The ketogenic diet the most effective treatment avail- 
able and the only one with harmful effects; 
based attempt reproduce the results fasting 
the control seizures and still supply adequate nutri- 
tion. 

The treatment epilepsy must subdivided into the 
treatments the various types. Diet control the 
method choice. For days weeks the patient 
the ketogenic diet. this diet impracticable the type 
epilepsy should established before drug therapy 
commenced. Tridione should used petit mal epi- 
lepsy; will control 1/3 cases; although toxic 
the bone marrow, careful control will give the patient 
normal and happy life. 


Chloroform inhalation the most effective immediate 
anticonvulsant available, paraldehyde mouth, rectum, 
convulsant and last resort pentothal sodium may 
given intravenously continuous drip. febrile con- 
vulsions, control the cause the fever will usually 
cause the convulsions cease. 


THERAPEUTICS 


Vitamin Poisoning with Metastatic 
Calcification. 


Jr.: Am. 14: 116, 1953. 


Large doses vitamin preparations have been ad- 
ministered mainly empirical basis for the treat- 
ment wide variety disease, including arthritis 
various types, pollinosis, tetany, psoriasis, acne and tri- 
chinosis. The dangers associated with the administra- 
tion these preparations, which are potentially toxic, 
have been widely recognized, but unfortunately are often 
not considered sufficiently serious doctors their 
patients. There great variation the individual 
susceptibility the toxic action vitamin 
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intoxication with vitamin occurs, the presenting symp- 
toms may anorexia, weakness, fatigue 
nausea and vomiting, polyuria, polydypsia and nocturia. 
Some patients complain tightness across the occiput 
followed increase sensitivity the skin that 
area. the case reported this paper, the outstanding 
clinical signs were impairment renal function and de- 
generative lesions with vicarious calcification; the patient 
complained frequency micturition and nocturia. The 
impairment renal function was irreversible. 


The administration large doses vitamin 
preparations potentially dangerous susceptible indi- 
viduals. The occurrence massive metastatic calcifi- 
cation may lead death. FRANK 


Hypervitaminosis 


M.: 41: 198, 1952. 


Since 1944, the syndrome hypervitaminosis man 
has been reported with increasing frequency; the 
present time, twenty-three such cases are record. The 
characteristics the syndrome children are: cortical 
thickening the involved long bones with pain and 
swelling over them, hyperirritability, pruritus, rash, 
cheilosis, changes the hair ranging from coarseness 
alopecia, and, occasion, tendency bleed. The 
diagnosis established finding elevated serum 
vitamin level. the case reported this paper, the 
striking clinical features were hyperirritability, rash and 
swelling the ulnar aspects the forearms, all suggest- 
ing the diagnosis pervitaminosis X-ray exam- 
ination confirmed the diagnosis and was felt that 
hospitalization was unnecessary. Treatment home con- 
sisted the withdrawal vitamin and the applica- 
tion calamine lotion. 


increasing awareness the clinical entity hyper- 
vitaminosis cases will doubt lead such cases 
being diagnosed with greater 


The Therapeutic Basis Breathing 
Exercises. 


269, 1953. 


The value breathing exercises has not been sufficiently 
stressed the past. Most physicians have not been 
trained think terms prescribing therapeutic 
exercises they have been the prescribing drugs 
indications for operative procedures. hoped 
that greater use will made all physicians the 
future such simple procedures breathing exercises 
conditions where they are indicated. 


Breathing exercises are indicated: (1) increase 
vital capacity, (2) abort asthmatic attacks, (3) 
revent correct postural abnormalities, (4) gain 
etter control over respiratory movements. 


Rheumatoid spondylitis disease which increas- 
ing the vital capacity paramount importance. 
asthma, breathing exercises are prescribed both for the 
purpose increasing the vital capacity and aborting 
acute attacks. Prevention and correction postural ab- 
normalities are important rheumatoid spondylitis and 
asthma, and the postoperative care patients who 
have had thoracic surgery. Following thoracic surgery 
also important re-educate the patient breathe 
correctly using both sides the thorax equally. 


rheumatoid spondylitis, breathing exercises aim 
increasing intercostal expansion and the depth inspira- 
tion. asthma, breathing exercises are prescribed which 
stress contraction the diaphragm and increasing the 
expiratory phase respiration. the management 
patients who are have thoracic surgery, breathing 
exercises are value preventing pleural adhesions, 
asymmetrical respiration and postural deformities. 
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The Use Amphetamine 
Barbiturate Poisoning. 


Lenox, H.: Am. Sc., 224: 
281, 1952. 


During the past few years, there has been progressive 
increase the number deaths from barbiturate poison- 
ing. definite decision has yet been reached 
the optimum management such cases. The use 
respiratory stimulants analeptics such 
Metrazol, Coramine Alpha Lobeline has been attended 
with some success. 

Because the many difficulties encountered using 
analeptic drugs, some clinicians claim that the majority 
patients poisoned barbiturates will better 
analeptics are withheld and the emphasis placed 
proper supportive treatment and good nursing. The 
author believes that practical and successful regimen 
lies between these two extremes and feels that in- 
jectable amphetamine the agent choice for routine 
use the hands the clinician. The procedure used 
this series was follows: (1) Provision adequate 
airway. (2) Treatment shock with plasma whole 
blood. (3) Amphetamine intravenously 100 mgm. 
every half hour one hour, the medication being based 
close clinical observation. (4) Gastric lavage, the 
patient had taken the drug within two hours ad- 
mission. (5) Adequate hydration with intravenous fluids. 
(6) Penicillin intramuscular injection. (7) Indwelling 
urethral catheter. (8) Frequent observation the nurs- 
for signs increasing coma. 

leven cases barbiturate poisoning were success- 
fully treated with amphetamine and there were 
deaths the series, although two patients when first 
seen were state respiratory arrest and circulatory 
collapse. Even with large doses amphetamine 


convulsions occurred. FRANK 
ANAESTHESIA 
How Stay Out Trouble While Using 
Cyclopropane. 


ANESTHESIA AND ANALGESIA, 32: 23; 1953. 


The author outlines ten guiding principles for the safe 
administration cyclopropane First and 
foremost one should respect the potency cyclopropane 
but not afraid it. One must give enough order 
get satisfactory results. The amount naturally varies from 
individual individual and can only determined 
trial and error. Never give cyclopropane unless endo- 
tracheal tube available. Respiratory obstruction due 
mucus spasm liable occur some time another 
and the passing endotracheal tube the best treat- 
ment for it. not remove the endotracheal tube too 
soon. Wait until active reflexes have been restored. Keep 
the level cyclopropane smooth and even 
possible and frequent filling the rebreathing 
bag with oxygen this dilutes the mixture 
unduly. The patient under cyclopropane must have ade- 
quate pulmonary ventilation. Much the alarming de- 
pression seen postoperatively after cyclopropane due 
high carbon dioxide level the blood 
during the operative period and this can avoided 
assisted respiration. 

Pay attention the progress the operation: due 
the ready controllability cyclopropane 
needed relaxation can anticipated. Worry about tachy- 
cardia and when occurs abandon the cyclopropane for 
ether and thus avoid possible ventricular fibrillation. 
The sudden occurrence tachycardia indica- 
tion that that particular heart sensitive cyclopropane. 
Use judicious mixtures other drugs with cyclopropane. 
The author used favour exclusive use cyclopropane 
the anzsthetic choice most his anzesthesias but 
has now swung around the use cyclopropane 
combination with intravenous, inhalation regional 
agents where seems best suited for particular patient 
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operation. intelligently explosion conscious but 
after taking all reasonable precautions don’t afraid 
use cyclopropane despite its reputation. 

Finally pay attention: good cyclopropane 
demands the full attention competent 
just good surgery demands the full attention com- 
petent surgeons. WILKINSON 


INDUSTRIAL MEDICINE 


The Value the Periodic Health 
Examination Industry. 


66: 285, 1952. 


healthy industrial population invaluable 
preservation the economic standard the country 
and the maintenance its productive capacity. 
this article the author discusses the the periodic 
examination contributing that end. addition 
better health for the workers, its routine performance will 
result lowered absenteeism, lowered compensation cost 
and less labour turnover. Although large corporations 
have recognized the importance 
integrated medical plan, many small ones not carry 
such programs. 

medical program ‘initiated the preplacement 
examination. Defects discovered that time are in- 
vestigated and discussed; remedial defects are referred 
the family physician for correction. The periodic re- 
appraisement the employees, however,—their mental 
capabilities and job capacity—is essential. 
this connection necessary that the examining 
physician have intimate knowledge the processes 
and procedures and all aspects the working environ- 
ment. Furthermore, co-operation between the industrial 
physician and the employee’s personal physician es- 
sential. The early discovery among large numbers 
working people such diseases tuberculosis, diabetes 
syphilis, and correctable defects, can 
mendous impact public health. 

There are numerous specific reasons 
physical examinations are done. include: 

Exposure toxic dusts, fumes, 
mists, gases, and vapours metal and solvents, are po- 
tentially hazardous. Workers exposed, should investi- 
gated thoroughly. Also, individual susceptibility and 
idiosyncrasy must considered. Details are given re- 
garding the danger and the type examina- 
tion required each exposure. 

Physical factors the worker’s environment.—Such 
factors noise, radiation, and heat are receiving more 
attention due increasing number compensation 
claims. When noise factor, audiometric examination 
should routinely performed. Also the effects radia- 
tion from industrial use radioisotopes, x-ray and 
fluoroscopes should routinely checked. 

Follow-up.—After selective placement workers 
medically handicapped due specific diseases 
defect, periodic examination warranted. 

Safety—Individuals who have special responsibilities 
which may involve the safety others, e.g., crane 
operator, require particular attention. 

Return work after advisable that 
workers returning work after illness placed with 
regard their physical condition. 

WILTON 
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The Allergic Employee. 


1952. 


That 80% more allergic individuals receiving 
specific desensitization injections regularly can expect 
improvement their seasonal perennial complaints, 
indicated this article. the author outlines the 


experience pilot test allergy, which was begun 
the medical dispensary the Metropolitan Life Insurance 
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Company, New York, June 1948. The employees were 
mostly workers; few were from the commissary 
and building departments. Some had 
allergy treatment elsewhere, both successful and un- 
successful. Almost all had tried one more the anti- 
histaminic drugs. 

The procedure which was followed, included com- 
plete history with inquiry directed toward possible ex- 
posure irritants work home, and familial inci- 
dence; complete routine physical examination with 
laboratory tests special intradermal skin 
testing performed three different days; patch testing 
performed cases contact dermatitis cosmetics, 
office household articles were suspected, and advice. 
The advice was directed towards (1) immediate pallia- 
tion with the use antihistaminic drug: (2) re- 
moval avoidance offending allergens, wherever 
possible: (3) specific, perennial desensitization graded 
schedules depending individual sensitivity. 

During the period June 1948—August 1950, 654 
employees were examined and skin tested. these, 344 
remained under active desensitization through the fall 
1950. October 1950 each employee undergoin 
injections received questionnaire asking him recor 
his opinion about the results each individual antigen 
his treatment. table included showing the results; 
show comparison these and the results 


order analyze failures and determine whether 
perennial schedule advisable, special study was 
made the experience when ragweed was used. was 
observed that failures occurred mostly persons with 
long established disease, those who were extremely 
sensitive the antigen those who had only started 
their desensitization program. the other hand this 
study also indicated that perennial schedule faithfully 
adhered over long period time results greater 
improvement during the pollen season. 


WILTON 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN MEDICAL ASSOCIATION, 
Annual Meeting, Seigniory Club, Montebello, Que. (Dr. 
Halpenny, Secretary, 1414 Drummond Street, 
Montreal) May 8-9, 1953. 


Ontario Annual Meeting, Royal 
York Hotel, Toronto (Dr. Glenn Sawyer, Executive 
Secretary, Ontario Medical Association, 135 St. Clair 
Avenue West, Toronto May 11-15, 1953. 


CANADIAN MICROBIOLOGISTS, Annual Meet- 
ing, Ontario Agricultural College, Guelph, Ont. (Dr. 
Gibbons, Division Applied Biology, National Re- 
search Council, Ottawa Ont.) June 4-6, 1953. 


Minaki Lodge, Ont. (Dr. MacDonald, Secretary, 
1414 Drummond St., Montreal) June 10-12, 1953. 


MEDICAL Annual Meeting, Royal 
Alexandra Hotel, Winnipeg, Man. (Dr. Routley, 
135 St. Clair Ave. W., Ont.) June 15-19, 
1953. 


CANADIAN ASSOCIATION Winnipeg, 
Man. (Dr. Jean Bouchard, Secretary, 1555 Summerhill 
Ave., Montreal 25, Que.) June 15-16, 1953. 


CANADIAN ASSOCIATION Winnipeg, 
Man. (Dr. Penner, Secretary, Winnipeg General 
Hospital, Winnipeg, Man.) June 15-16, 1953. 
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CANADIAN RHEUMATISM ASSOCIATION, Winnipeg, Man. 
(Dr. Hunt, Secretary, P.O. Box 277, Regina, 
June 15-16, 1953. 


CANADIAN ACADEMY ALLERGY, Winnipeg, Man. (Dr. 
Aaron, Secretary, 502 McLeod Bldg., Edmonton, 
Alta.) June 16, 1953. 


CANADIAN PsycHIATRIC ASSOCIATION, Winnipeg, Man. 
(Dr. Cathcart, Secretary, 183 Metcalfe St., 
Ottawa, Ont.) June 16, 1953. 


Winnipeg, Man. (Dr. 
John Keith, Secretary, Hospital for Sick Childdren, 555 
University Ave., Toronto, Ont.) June 16, 1953. 


CANADIAN MEDICAL PROTECTIVE Winnipeg, 
Man. (Dr. Fisher, Secretary, 180 Metcalfe St., 
Ottawa, Ont.) June 18, 1953. 


THE FEDERATION MEDICAL WOMEN CANADA, 
Winnipeg, Man. (Dr. Bellamy, Secretary, 2455-29 
Ave. W., Calgary, Alta.) Monday, June 15, 1953. 


(Dr. Allan Walters, Secretary, Medical Arts Bldg., 
Toronto, Ont.) June 20-21, 1953. 


INTERNATIONAL 19th Con- 
gress, Montreal, Canada (Dr. Burgen, McGill 
University, Montreal), September 1-5, 1953. 


C.M.A., Annual Meeting, 

Vancouver, B.C. (Dr. Gordon Ferguson, 

10th Ave., Vancouver, B.C.) September 21- 


28th Annual Congress, 
Chateau Frontenac, Quebec, P.Q., (Laurette McMechan, 
Assistant Executive Secretary, 318 Westlake, 
Rocky River 16, Ohio) October 26-29, 1953. 


UNITED STATES 


AMERICAN ASSOCIATION, Drake Hotel, Chicago, 
Ill. (Dr. George Shivers, Corresponding Secretary, 
Colorado Springs, Colo.) May 7-9, 1953. 


MEDICAL ASSOCIATION, 23rd Annual Meeting, Bilt- 
more Hotel, Los Angeles, Calif. (Dr. Thomas Suther- 
land, P.O. Box 26, Marion, Ohio) May 11-13, 1953. 


AMERICAN UROLOGICAL ASSOCIATION, Annual Meeting, 
Hotel Jefferson, St. Louis, Mo. (Dr. Charles DeT. 
Shivers, Secretary, 215 Illinois Ave., Atlantic City, N.J.), 
May 11-14, 1953. 


NATIONAL ASSOCIATION, 49th Annual 
Meeting, and its Medical Section, the American Trudeau 
Society, 48th Annual Meeting, Los Angeles, 
(National Tuberculosis Association, 1790 Broadway, 
New York 19, N.Y.) May 18-22, 1953. 


CONGRESS FERTILITY AND STERILITY, First 
Congress, Henry Hudson Hotel, New York, N.Y. (Dr. 
Weisman, Secretary-General, 1160 Fifth Ave., New 
York, N.Y.) May 25-31, 1953. 


Society, 35th Annual Meeting, Hotel 
Statler, New York, N.Y. (Dr. Earl Engle, Chairman 
Local Arrangements, College Physicians and Surgeons, 
630 168th St., New York, N.Y.) May 28-30, 1953. 


AMERICAN COLLEGE CHEST 19th Annual 


Hotel New Yorker, New York (Dr. Olsen, 


Chm., Com. Scientific Program, Am. College Chest 
Physicians, Mayo Clinic, Rochester, Min.) May 28-31, 
1953. 
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AMERICAN MEDICAL ASSOCIATION, Annual Session, New 


York, N.Y. (Dr. George Lull, 535 Dearborn 


Chicago 10, June 1-5, 1953. 


AMERICAN COLLEGE CARDIOLOGY, 2nd Annual Con- 
vention, Hotel Statler, Washington, D.C. (Dr. Philip 
Reichert, Secretary, 480 Park Ave., New York 22, N.Y.) 
June 7-9, 1953. 


INTERNATIONAL CONGRESS 
GRAPHY AND CLINICAL NEUROPHYSIOLOGY, Boston, Mass. 
(Dr. Schwab, Secretary-General, Mass. General 
Hospital, Boston 14, Mass.) August 18-21, 1953. 


INTERNATIONAL CONGRESS OPHTHALMOLOGY, 17th 
Congress, Waldorf-Astoria Hotel, New York City, N.Y. 
(Dr. Benedict, Secretary General, Ave. 
Bldg., Rochester, Minn.) September 12-17, 1953. 


AMERICAN MEDICAL Annual 
Meeting, Springfield, (Dr. Harold Swanberg, Secre- 


NATIONAL ASSOCIATION, 18th 
Annual Convention, Los Angeles, Calif. (Dr. Samuel 
Weiss, 146 Central Park West, New York 23, N.Y.) 
October 12-14, 1953. 


OTHER COUNTRIES 


INTERNATIONAL London, England. 
Stone, Hon. Secretary, Old Jewry, 
London, E.C.2, England) May 1953. 


INTERNATIONAL CONGRESS OTORHINOLARYNGOLOGY, 
5th Congress, Amsterdam, Holland (Dr. Stuben, 
Viottastraat Amsterdam) June 8-15, 1953. 


Pan AMERICAN CONGRESS THE MEDICAL PREss, 
Buenos Aires, Argentine (Secretaria del Congress, 763 
Uriburu, Buenos Aires, Argentine) July 12-16, 1953. 


MacCrae, Secretary, B.M.A. House, Tavistock Square, 
London England) July 13-17, 1953. 


INTERNATIONAL CONGRESS Copen- 
hagen, Denmark (Prof. Norgaard, Secretary General, 
10, Copenhagen Denmark) July 


INTERNATIONAL FEDERATION Congress, 
Brussels, Belgium (Capt. Stone, Old Jewry, 
London, E.C.2, England) July 15-21, 1953. 


INTERNATIONAL CONGRESS 7th Congress, 
Denmark (Prof. Nordgaard, Oster 
Voldgade, Copenhagen K), July 19-25, 1953. 


INTERNATIONAL CONGRESS MEDICAL LIBRARIANSHIP, 
First Congress, London, England (Mr. Fanu, 
Chairman, c/o London School Hygiene and Tropical 
Medicine, Keppel St., London, W.C.1), July 20-25, 


INTERNATIONAL CONGRESS FOR SCIENCE, 
Jerusalem, Israel (Prof. Bodenheimer, President, 
Hebrew University, Jerusalem, Israel) August 3-7, 


CONFERENCE MEDICAL British 
Medical Association House, Tavistock Square, W.C.1, 
London, England (Dr. Louis Bauer, The World 
Medical Association, East 103rd St., New York 29, 
N.Y.) August 24-29, 1953. 


INTERNATIONAL CONGRESS TROPICAL MEDICINE AND 
Istanbul, Turkey (Prof. Dr. Ihsan Siikrii Aksel, 
General Secretary, Tunel Meydam, Beyoglu, Istanbul, 
Turkey) August 28-September 1953. 
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7th General Assembly, 
The Hague, Amsterdam, Holland (Dr. Louis Bauer, 
Secretary-General, East 103rd St., New York 29, N.Y.) 
August 31-September 1953. 


INTERNATIONAL CONGRESS 6th Con- 
Rome, Italy (Dr. Gibbons, Secretary, Cana- 
ian Society Microbiology, Division Applied 
Biology, National Research Council, Ottawa Ont.) 
September 6-12, 1953. 


CONFEDERATION FOR THERAPY, 

Congress, London, England (Miss Neilson, Secre- 

tary, Chartered Society Physiotherapy, Tavistock 

London, W.C.1, England) September 7-12, 


NEWS ITEMS 


ALBERTA 


The Calgary General Hospital opened its new doors 
official inspection. This most modern and 
efficiently planned institution the West, inspira- 
tion medical progress Western Canada. The seven 
hundred beds the new hospital will serve all associated 
therewith. Dr. Bradley, efficient Superintendent, 
will give most capable service members and associates 
the Staff. Calgary hospital conscious, and like many 
her public institutions this public pride evidence 
this new institution. 


Dr. and Mrs. Gordon Swallow Edmonton are 
vacationing England and the Continent. They will 
attend the Coronation our Gracious Elizabeth 
June 


Dr. Hein, graduate the University Alberta, 
has taken practice Rocky Mountain House. 


Dr. Lansdall recent newcomer the West 
has taken practice the same rapidly growing town. 


Dr. Phillip Mousseau Edmonton was honoured 
Laval University Montreal being the recipient 
the degree L.L.D. Dr. Mousseau has practised 
Edmonton since his graduation from Laval. the 
Surgeon-in-Chief the Edmonton General Hospital. 


regret relate that Dr. York Edmonton 
and formerly Provost, Alberta, passed away. 
obituary notice will appear later. 


CARLETON WHITESIDE 


BRITISH COLUMBIA 


the Annual Meeting the General Practitioner’s 
Section the B.C. Division, Canadian Medical Associa- 
tion, held Harrison Hot Springs March and 21, 
important step was taken. This consisted the 
decision form Academy General Practitioners 
B.C., similar other organizations elsewhere. The mem- 
bers the Academy will required meet certain 
standards, including postgraduate work inter- 
vals, and the object the organization will main- 
tain these standards high level. 

Dr. Charles McArthur, president the American 
Academy General Practitioners, was guest the 


4 
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Meeting, and extended invitation the g.p.’s 
British Columbia join with their sister Association 
the U.S.A. 


The Workmen’s Compensation Board B.C. build- 
ing new Rehabilitation Centre Vancouver, cost 
approximately million dollars near its head offices 
Thirty-seventh Avenue and Heather Street. will take 
over the work now being done, very cramped quarters 
Second Avenue West. Some 500 men daily receive 
treatment—physiotherapy and other remedial treatment. 


The Annual Osler Dinner the Vancouver Medical 
Association was held the Hotel Vancouver March. 
The Osler Lecture for 1953 was delivered Dr. 
Pitts, Director the Pathological Laboratories St. 
Paul’s Hospital—his subject being “The Influence 
Pathology the work Dr. Osler.” The largest audience 
record any Osler Dinner attended, and heard 
most interesting address this very appropriate theme. 


prominent feature this dinner the presentation 
the Prince Good Fellows Degree, ceremony 
which has been repeated for some twenty-five years, and 
entails the giving the degree one more men 
who are held especial honour their confréres. Only 
those who have earned the honour devotion the 
Association, well the proof they have given 
high standards character professional ability, are 
eligible for this award, which the highest signal 
esteem the gift the Association. Some fifty men 
have been honoured the history the Degree. 
About twenty-five are still living. 


This year’s recipients the Degree were Dr. 
Cleveland and Dr. Buller, and was the gen- 
opinion that two better men could have been 
chosen. 


The Salmon Arm General Hospital has very active 
Girls’ Hospital Aid. The young ladies who compose this 
body have hand the holding Fashion Show 
April, the proceeds which will towards the pur- 
chasing case-room table, which will cost sixteen 
hundred dollars. Last year they provided the funds for 
the complete four-bed ward one wing 
the 30-bed hospital. 


the annual meeting the B.C. Division the 
Canadian Cancer Society, recently held Vancouver, the 
retiring President, Mr. Bruce Buckerfield gave some 
very interesting figures and facts his presidential re- 
port. Last year the Division raised $240,000 its Cancer 
Campaign. this sum, $35,000 was spent Cancer 
research, and $25,000 was allotted for the same purposes 
the National Cancer Institute Canada. 

Mr. Buckerfield reviewed the work the Institute, 
stating that patient suffering from cancer ever 
refused, whether they are able pay not. The result 
that the Division always rather pressed for funds, 
and even now the process conducting cam- 
paign for 1954. 

Mrs. Ross, C.B.E., was elected President for 
the incoming year. 

presentation was made Mr. Buckerfield, who has 
been presiding for several years, and has done outstand- 
ing work for the cause cancer control and treatment 
B.C. During his term office, new buildings have 
been added, cobalt bomb acquired, many important 
advances made and the Cancer Institute Vancouver 
has gone ahead tremendously. Much work 
done other parts the Province, notably Victoria, 
which now has its own Cancer Institute, under the 
leadership Dr. Murphy that city. 


Dr. Anderson Trail, B.C., has been appointed 
Director the Upper Vancouver Island Health Unit, 
succeed Dr. Weston, who resigned recently. 


The B.C.H.LS. has given its consent the construc- 
tion new hospital Tofino. This will replace the 
old hospital which was destroyed fire last summer. 
will have approximately beds, and will cost over 
$177,000. 


The Annual Summer School the Vancouver Medical 
one, and the list speakers ensures that will.be most 
well worth while. 

Speakers are follows: Dr. Joel Baker, Mason Clinic, 
Seattle, Wash; Dr. Howard Stearns, Obstetrics and 
University Oregon; Dr. Martin Hoff- 
man, Medicine, Dalhousie University, Halifax, 
N.S.; Dr. Graham Huckell, Prof. 
Surgery, University Alberta; Dr. Carl Aberhart, 
Toronto, Ontario, who will deliver lectures Urology. 


MANITOBA 


The annual meeting the Sanatorium Board Mani- 
toba was held February 27. The Medical Director, 
Dr. Ross, reported that the death rate per 100,000 
population Manitoba from tuberculosis was 15.8, 
the lowest ever recorded the province. Only one-half 
many white people died from the disease 1952 
1945. The Indian deaths was striking, being 
one-sixth that 1940. The improvement was accounte 
for earlier discovery chemotherapy 
and timely use surgery. The disturbing feature the 
shifting older age groups, whom the disease not 
easily recognized, often because failure those 
affected present themselves for examination. The 
chest x-ray program general hospital admissions 
being extended. For 1952, 66.2% hospital admissions 
chest x-rays. 


cobalt “bomb” unit has been installed special 
building the Winnipeg General Hospital. 


Dr. Athol Gordon has been elected Honorary Presi- 
dent the Union Manitoba University Students and 
Dr. Harry Medovy the new Honorary President the 
Medical Student’s Association. 


Dr. Elinor Black, Dr. MacCharles, Dr. 
Perrin and Dr. Rennie took part the program 
the Sectional Meeting the American College 
Surgeons the Palliser Hotel, Calgary, April and 24. 
Dr. MacCharles spoke “Some Medical Prob- 
lems South-East Asia” April before the regional 
the International College Surgeons St. 

ouis. 


The Board Governors the University Manitoba 
have decided against forming School Dentistry 
the present time. 


The Winnipeg General Hospital now equipped with 
oxygen system with outlets from the piping into each 
ward. Oxygen thus available any time, and oxygen 
cylinders are longer necessary. 


department Otolaryngology under the direction 
Dr. Harvey Lister, has been added the Manitoba 
Clinic Winnipeg. Ross 
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NEW BRUNSWICK 


Dr. Davidson, Dr. Finley and Dr. 
Hayes from Saint John, Dr. Britton Moncton, 
Dr. Donald Thompson Bathurst, Dr. John MacPherson 
Campbellton and Dr. Webber Calais, Maine 
represented New Brunswick the meeting the 
American College Surgeons Boston recently. 


the clinical staff meeting Lancaster D.V.A. Hos- 
pital March, Dr. Caskey, radiotherapist the 
Saint John General Hospital spoke “Diagnosis and 
Treatment Ankylosing Spondylitis”. Discussions de- 
veloped some difference opinions concerning methods 
treatment peaceful level. 


Dr. James McLean Saint John was invited 
participant postgraduate seminar dermatology 
Dalhousie Medical School last month. 


Dr. Cheesman Saint John and Dr. 
Grand Fredericton Junction were elected directors 
the N.B. Division the Canadian Mental Health Asso- 
ciation the annual meeting March. 


“Purulent Meningitis” was the subject discussed 
the March meeting the Saint John Medical Society. 
Dr. Gibbon, Dr. Weyman and Dr. Mac- 
donald comprised the panel which discussed pathology, 
diagnosis and treatment. Among others discussing the 
subject was Dr. Rosen. 


The announcement the Spring Clinical Sessions 
presented the Saint John Medical Society for April 
22, 23, 24, has been published. The special guest speaker 
will Dr. Farquharson, Professor Medicine 
the University Toronto. This innovation being sup- 
ported the N.B. Medical Society and 
graduate department Dalhousie University. 


The Medical Societies Restigouche and Gloucester 
“Pulmonary Tuberculosis” and another discussion 
“Differential Diagnosis Allied Chest conditions” 


Maddison and Dr. MacPherson Saint 
onn. 


New Brunswick physicians serving various com- 
mittees the Maritime Hospital Service Association 
include Dr. Britton Moncton, Dr. Mac- 
Dougall Saint John, Dr. Paul Carette Campbellton 
and Dr. Gass Sackville. 


Dr. Evans, Senior Surgeon the Saint John 
General Hospital confined hospital and now 
convalescing from rheumatic fever. Dr. Val Zed Saint 
John also much better following major surgical 
operation. 


NOVA SCOTIA 


Halifax physicians and Dalhousie University medical 
students were greatly stimulated the visit Dr. 
Ray Farquharson, Professor Medicine, University 
Toronto who visited this city during the first week 
March guest professor medicine. participated 
many the undergraduate clinics and ward rounds and 
took active part both the Victoria General and 
Camp Hill Hospital weekly staff conferences. 
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During the week March the Department 
Medicine, Dalhousie University, under sponsorship the 
postgraduate committee presented week Derma- 
tology and Allergy. The guest lecturers were Dr. Bram 
Rose, Associate Professor Medicine, McGill University, 
Dr. George Williamson, Director Dermatology 
the Ottawa Civic Hospital, Dr. James McLean, 
Dermatologist, St. John General Hospital. Those attend- 
ing the course were Drs. Creighton, Mac- 
Milligan, Surg. Cdr. Ruttan, Surg. Lt. Cdr. Connley, 
Major Bazinet, Drs. Speller, Malcolm and Yu. 


Dr. Arthur Murphy, Assistant Professor Sur- 
gery, Dalhousie University, was recently elected 
Fellowship the American Association for the surgery 
trauma. 


Dr. Atlee, Professor Obstetrics and 
cology, Dalhousie University, was among the guest 
speakers the sectional meeting the American College 
Surgeons held Boston early March. 


The following Nova Scotians attended the meeting 
the American College Surgeons Boston—Drs. Alan 
Curry, Arthur Marshall, Eddie Ross, James Purves, 
Donald MacKeigan and Arnold Noble Halifax; Drs. 
Charlie Harris and Stewart New Glasgow; Dr. 
Sodero, Sydney; and Sodero, Truro. 


Dr. Peter Loder, formerly Assistant Radiologist the 
Victoria General Hospital, has accepted appointment 
Radiologist Bellville, Ontario. 


Dr. Paul Nonamaker was guest speaker the quarterly 
meeting the Lunenburg Queens Medical Society held 
March 2nd. His subject was “Surgical Conditions 
the Chest”. 


Drs. MacD. Corston and Perlin Halifax were 
speakers before the Western Nova Scotia Medical Society 
when they presented Day Obstetrics”. These meet- 
ings were sponsored the postgraduate committee 
Dalhousie University Medical Faculty. 


Dr. Bram Rose, Associate Professor Medicine, 
McGill University, gave very interesting address before 
the Colchester County Hospital staff Truro “Recent 


ONTARIO 


All public hospitals Ontario will receive special 
capital grants from the provincial government 
$8,500,000 this year. Hospitals which have not receivec 
capital grant since April, 1947 will receive $400 per 
bed, while hospitals which have received special grant 
since that date will paid $100 per bed. Toronto 
hospitals will receive total $1,510,000, The money 
used for replacing obsolete equipment, putting 
new boilers and pipes and otherwise modernizing the 
buildings. 

St. Michael’s will receive $252,000 the basis 
586 beds $400 and 176 new beds $100. The 
Western Hospital receives $239,100. Queen Elizabeth 
Hospital $137,300; St. Joseph’s $128,900; the Hospital for 
Sick Children $108,000; Toronto East General $102,100 
and Women’s College Hospital $75,900. 


Last year the government out special capital 
grants $5,750,000 ten teaching hospitals Ontario. 
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Dr. John Coleman Laidlaw, Toronto, one the 
doctors appointed the sixth group scholars medi- 
cal science the John and Mary Markle Foundation 
New York. The sum $6,000 annually for five years 
goes the medical school where will teach and 
carry research. 


Dr. Laidlaw present research fellow working 
under Dr. George Thorn Peter Bent Brigham Hos- 
pital, Boston. will start clinical teacher Uni- 
and received his Ph.D. from the University London. 


The Canadian Cancer Society hopes raise $160,000 
from the metropolitan Toronto area during its annual 
$2,000,000 the Ontario Cancer Society contribu- 
tion the building new cancer research 
institute Toronto. This institute will equipped with 
two cobalt bombs. Work the site will begin few 
weeks. The cost will about $4,500,000. Both provincial 
and federal governments are making grants. 


Twenty-three clinics for the treatment alcoholics are 
the university centres and the larger cities such 
Hamilton, Niagara Falls, St. Catharines, Windsor, Sault 
Ste. Marie and the Head the Lakes. The clinics will 
associated with public health clinics, county health 
units and social service groups. Alcoholics Anony- 
mous will look after rehabilitation the places where 
they have branches. Personnel the clinics will vary 
with the size the establishments, but the minimum 
will one doctor, one nurse and social service worker. 


The Alcoholism Research Foundation reported that 
1952 total 689 persons applied for treatment. 


Dr. Zinkann has been appointed medical 
director the Mutual Life Canada. Dr. John Ross 
has been appointed associate medical director and Dr. 
Robert Craig, assistant medical director. 


The federal Department Health announced that 
bursaries with average value $2,200, have been 
awarded Ontario assist advanced studies psy- 
chiatry, psychology, psychiatric social work 
atric nursing. Those taking the courses are enrolled 
either University Toronto the University 
Ontario except Dr. Bracken and Dr. 
Donald Ross who are studying Philadelphia Child 
Guidance Clinic. Twenty-one doctors are enrolled 
psychiatry child psychiatry; eleven nurses are 
psychiatric nursing, eleven students are psychology 
and seven psychiatric social work. 


Dr. John Nettleton, for the past seven years super- 
intendent Red Chevron Hospital, Toronto, Department 
Veterans’ Affairs, has been appointed medical super- 
intendent East Windsor Hospital. 


Dr. Phillip Greey has been appointed the Expert 
Advisory Panel Antibiotics the World Health 
Organization. Dr. Greey professor and head the 
Department Bacteriology, University Toronto. 


school nursing will opened Metropolitan 
General Hospital, Windsor. The new course will include 
two years academic studies followed one year 
bedside nursing. former course was given this hos- 
pital until October 1952. This was sponsored the 
Canadian Nurses’ Association and financed the Cana- 
dian Red Cross. The course was conducted for four years. 
Students graduated after only two years’ training instead 
_of usual three years. Miss Dorothy Colquhoun, 
instructor nurse education, University Alberta has 
director nursing education for the new 
school. 
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More than 100 dermatologists from Montreal, Bosten, 
New York, Philadelphia, Baltimore and Washington at- 
tended the Atlantic Dermatological Conference held 
Toronto March. 


Dr. Paul Kisters, chief medical officer Belgium’s 
ministry health Canada and the United 
States six-months United Nations fellowship. 
studying North America’s methods solving the prob- 
lems led civilians. His country includes this 
group the blind, the near-blind and the deaf mutes. 
Belgium every employer, even one person, such 
maid, must provide accident and sickness insurance 
for the workers. This has worked well and provides 
feeling security for the workers. 


Dr. Joseph Sullivan, chief the department oto- 
laryngology, St. Michael’s Hospital, has been named 
Fellow the Royal Society Medicine England. 


CHASE 


SASKATCHEWAN 


The regular meeting the Saskatchewan and District 
Medical Society was held the Saskatoon Club 
March 1953. Following the business discussion 
interesting film the thyroid gland was shown throug 
the courtesy the Chilcott Company. The various 
aspects the biological, physiological, and 
clinical sides the function were indicated 
together with the relationships the pituitary and other 
endocrines. 


The new University Hospital Saskatoon recently re- 
ceived Federal Government grant the amount 
$611,800 with additional $450,000 provided 
through the Department Veterans’ Affairs towards the 
cost veterans’ section. The new hospital and nurses’ 
residence scheduled for completion 1955 will contain 
more than 770 beds. these 335 will for medical, 
surgical and obstetrical patients with 100 beds reserved 
for veterans the “veterans’ section”. Nurseries are 
being provided for infants and beds are being set 
aside tor the care mental patients. The Nurses’ 
dence will accommodate 272 nurses. 


Among other hospitals receiving Federal grants are 
the following: Saskatoon City Hospital—$100,000; Nipa- 
win Union Hospital—$30,700; and the Vanguard Union 
Hospital—$3,300. These grants have all been given for 
enlargements made the existing hospitals and 
will matched with similar provincial grant. The new 
construction the Saskatoon City Hospital will add 
beds and bassinets bring the hospital’s bed capacity 
382. plans two story addition their 
resent building provide space for additional 
eds and Community Health Centre. Vanguard’s plans 
are alter and enlarge their nurses’ residence. 


Public Health Officials have found that the case 
and death rate from tuberculosis are much higher the 
far northern parts Saskatchewan than elsewhere the 
Province. overcome this the Saskatchewan Anti- 
Tuberculosis League plans instal x-ray equipment 
outpost hospitals for admission x-rays and other work. 
Plans are also under way intensify tuberculosis 
and the BCG program these areas. 


Federal grant-in-aid has been made help the 
installation x-ray equipment St. Martin’s Hospital, 
Portage Roche. This community consists whites, 
130 Indians and the balance mixed blood. 
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Imperial Oil employees Saskatchewan have decided 
disperse charitable fund set them 1930 
commemorate the Company’s 52nd anniversary. 

recent ceremony Fort San the patients were 
presented with piano, mm. movie projector and 
radio and record player with loudspeakers for the chil- 
dren’s wards. second piano being sent the Sana- 
torium Saskatoon and books for the library the 
Prince Albert Sanatorium. 


During 1952 the province’s Hospital Insurance scheme 
(Saskatchewan Hospital Services Plan) spent $14,869,741 
the part the plan’s beneficiaries. this amount 
only was expended administrative costs. This 
plan covers 94% the Saskatchewan people excluding 
those covered other provincial federal programs. 
The cost operating the plan was met means 
hospitalization tax revenue and other provincial revenue. 
The total average stay for adults and children was 10.5 
days. The most frequent cause hospitalization was 
obstetrics, Saskatchewan the great majority 
births occur hospitals. The second most frequent 
cause hospital admissions was the result accidents. 
59,451 surgical operations were obtained the plan’s 
beneficiaries during the year. 


The Council the College Physicians and Sur- 
geons Saskatchewan recently inaugurated procedure 
whereby graduate interns may licensed with the Col- 
lege. The license may obtained very nominal fee 
and will apply only while the intern practicing the 
hospital his application form. The benefits 
intern licensing are obvious and addition pro- 
tecting the intern also gives protection 
_pital employing him and the 
vising his training. 


NEWS THE MEDICAL 
SERVICES 
Canadian Armed Forces 


Surgeon Captain Lee, R.C.N., has 
Chairman the Inter-Service Medical Committee. 


Surgeon Lieutenant Wood, R.C.N., was 
recently appointed the destroyer H.M.C.S. Iroquois for 
tour duty Korean waters. 


Lt.-Col. Caswell, M.C., Commanding Officer, 
Field Ambulance, R.C.A.M.C., Korea, has been ap- 
pointed Assistant Director Medical Services the 
Directorate Medical Services, Ottawa, Ontario. 


Colonel McCannel, O.B.E., has been appointed 
Assistant Director Medical Services, British Common- 
wealth Division, Korea, replacing Colonel 
Smith, O.B.E., C.D., who succeed Colonel McCannel 
Plans and Training Officer the Directorate 
Medical Services, Ottawa, Ontario. 


Major Hall and Captains Chapman, 
Kreutz and Reid, have returned Canada 
after serving tour duty Japan and Korea and 
Captains Glynn, O’Donnell and Stojan have 
posted the Far East replacement medical 
officers. 


The 22nd meeting the Advisory Medical Committee 
the R.C.A.F. was held Ottawa April 18-19, 1953. 


Effective April Air Commodore Corbet, 
Director Services, took over the chairmanship 
the Inter-Service Medical Committee for the fiscal year 


1953-54. 
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NEWS AND NOTES 
CANADIAN CANCER SOCIETY 


TAKE NOTICE that the 1953 Annual Meeting 
CANADIAN CANCER SOCIETY will held the 
LORD BEAVERBROOK HOTEL, FREDERICTON, 
NEW BRUNSWICK, MONDAY, JUNE 1953 
11.30 THE MORNING, ATLANTIC 
TIME, receive and, thought fit, approve and adopt 
the reports the Directors and the Auditors and 
transact such other business may properly brought 
before the meeting. Order the Directors. George 
Pifher, Secretary-Treasurer. 


INTERNATIONAL CONVENTION 
X-RAY TECHNICIANS 


From June till July the First International Con- 
vention X-ray Technicians will held the Royal 
York Hotel, Toronto, under the combined sponsorship 
the Canadian Society Radiological Technicians and 
the American Society X-ray Technicians. The Radio- 
logical Advisory Committee includes Dr. Singleton 
and Dr. Desmond Burke Toronto; Dr. Guillaume 
Gill the Radium Institute, Montreal, and Dr. John 
Stapleton the McGregor Clinic, Hamilton. American 
members the Committee are Dr. James Lofstrom, 
Detroit; Dr. Eschner, Buffalo, and Dr. Willy, 
Evanston, Ill. Dr. Carleton Peirce, Royal Victoria 
Hospital, Montreal, the Chairman the Judging Com- 
mittee Exhibits. 

Many prominent speakers x-ray matters will 
present from the United States and Canada. Representa- 
tives from Japan, Formosa and from Australia will either 
present forward papers. addition the regular 
technical sessions, eight refresher courses, running from 
a.m. till 10.00 a.m. four consecutive days, will 
given leading authorities specialized subjects. 

The proceedings will start with Fellowship Breakfast 
11.30 a.m., Sunday, June 28, the Ballroom the 
Royal York Hotel. Dr. LaCroix Sunnybrook 
Hospital, Toronto, will address the opening meeting 
Sunday afternoon, June 28. series meetings will 
follow and 8.30 Sunday evening Organ Recital 
will given the Royal York Concert Hall Douglas 
Bodle, A.C.C.O., assisted Elizabeth Benson Guy, 
Soprano. The next four days will fully occupied 
with meetings and technical papers, with luncheon each 
day and numerous social affairs the evenings. The 
Welch Memorial Lecture will delivered Dr. 
Petrie, St. John, N.B., and Dr. Russell Morgan, Johns 
Baltimore, will give the Jerman 
Memorial Lecture. 

The preliminary program given detail the 
current issue The Focal Spot, the Canadian X-ray 
Technicians’ journal, and also the American X-ray 
Technician. Mrs. Mary Cameron, 250 Main Street, 
East, Hamilton, the General Chairman and Cart- 
wright, Hospital for Sick Children, Toronto, Publicity 
Chairman. these officials will glad deal 
with enquiries regarding the Convention. 


THE FIGHT AGAINST SUPERSTITION 


One the main obstacles confronting doctors combat- 
ing the disease superstition. fact, some regions 
there popular belief that the men will not strong 
and able face life successfully unless they have con- 
tracted some very spectacular form yaws. Not only 
those infected adopt completely inadequate measures 
check the disease (e.g., swallowing decoction 


made from snakes with skin showing patterns similar 
those left yaws the human skin), but children 
may even deliberately infected from earliest youth, 
with the possible resultant mutilation their bodies 
the age 12. 


(Continued page the advertising section) 
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BOOK REVIEWS 


AMBULATORY PROCTOLOGY 


Cantor, Proctologist, Kew Gardens Gen- 
eral Hospital, Long Island, New York; Formerly 
Attending Gastroenterologist, Queens General 
Hospital and Assistant Adjunct 
Hospital for Joint Diseases, New York. 563 
illust. 2nd ed. Revised. $10.00. Paul Hoeber, 
Inc., New York, 1952. 


defined the author, “Ambulatory Proctology” 
“the diagnosis and treatment diseases the anus, 
rectum, and sigmoid bowel without confining the patient 
bed”. difficult comprehend the author’s 
rationale limiting his treatise this constricting title. 
Separation methods treatment into “ambulatory” 
and “confining” artificial and arbitrary classification 
which the one hand encourages rather hazardous 
extension “office” surgery and the other hand 
places unfortunate limitation the discussion 
therapy. 

Despite this fundamental criticism “Ambulatory Proc- 
comprehensive and useful textbook. addi- 
tion adequate coverage all aspects “surgical” 

roctology there are useful chapters “medical” prob- 
such “Diarrhoea”, “Colitis”, Disease”, 
“Intestinal Parasites”, and “Constipation”. 
“Pzediatric Proctology” will welcomed those whose 
practice includes the care infants and children. 
informative discussion surgery electric current and 
thermal cutting units interest surgeons 
regardless specialty. precise description the tattoo 
therapy for pruritus ani will facilitate further trials 
this procedure. The book well illustrated; there are 
many excellent line drawings which clarify the text. 
Particularly commendable the inclusion with each 
chapter long list key references described 
title well author and source. 
aspect this work upon which the reviewer 
feels bound comment critically its composition and 
style which tends verbose and repetitive and 
frequent faulty sentence structure. Finally, 
protest, perhaps vain, against misuse words,— 
when “surgical therapy” “operation” 
meant; “pathology” instead “pathological condition” 
exposition precise scientific information not un- 
reasonable expect precision the use language. 


THE EMERGENCY MEDICAL SERVICES 


Lient.-Colonel Dunn. 460 pp. 50s. net. 
Her Stationery Office, London, 
1952. 


Following close after the publication Volume 
Clinical Medicine, this work deals with the evolution and 
operation the services necessary care for the sick 
and wounded till they could reach hospital. Prepara- 
tions began census beds available for casualties, 
some months before they were needed, and hold them 
120,000 better throughout the war. The quantity 
radium available was ascertained and care taken have 
kept bombproof containers, and yet readily access- 
ible. There were preparations for gas warfare and for 
rehabilitation. Perhaps the greatest test their efficiency 
was the and bombs. Within very few days after 
these were first used, the emergency services 
creased their speed transportation temporary hos- 
pitals, and undoubtedly this had more than small part 
lessening the mortality. 

The story the inception and growth this vast, 
efficient organization England and Wales great 
tribute the military and civilian officers who brought 
into 
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THERAPEUTIC NUTRITION 


Pollack and Halpern, with the Collabo- 
ration the Committee Therapeutic Nutri- 
tion the Food and Nutrition Board. pp. 
$1.00. National Research Council, Washington, 
1952. 


This book represents attempt review all 
the various trends recent observations that have been 
made feeding the sick, injured and convalescent. The 
material had presented compact rather than 
easily readable form, and the book will not great 
assistance the practising physician might 
hope, unless willing read the discussion care- 
fully. will, however, come realize two facts: (a) 
The previous nutrition the patient, and his nutrition 
hospital must carefully considered the physician 
and others best results are achieved. (b) Food 
must consumed get inside the body before any 
benefit can occur. The problems protein disequilibrium 
that have received great attention recent years are 
well considered, even though final answers are not 
available such questions attempting feed enough 
protein reverse the negative nitrogen balance 
trauma. Good reviews endocrine and other influences 
metabolism are included, although surprising 
that body weight metabolic size receives only fleet- 
ing reference. 

The sections specified conditions, ranging from 
general surgery radiation injury, starvation and 
rationing, should prove useful anyone interested. The 
lack definitive data hampers writers most these 
fields, and this book serves useful purpose system- 
atically presenting the subject. 


THE EXTRA 


Published direction the Council the 
Pharmaceutical Society Great Britain. 1352 
pp. 55s. The Pharmaceutical Press, London, 
McClelland Stewart Ltd., Toronto, 
1952. 


“Martindale” has for long been indispensable stand- 
for medical men pharmacists. More than ten 
years have passed since the last edition appeared and 
the vast amount progress, which has been made since, 
reflected the increase the number remedies 
included this edition. Antibiotics, for instance, now 
occupy almost hundred pages, and all those com- 
mon use, the time the going press, are 
adequately dealt with. The section blood transfusion 
now occupies pages and has been completely re- 
written. 

Some four thousand abstracts are incorporated this 
new edition, which nearly three-quarters are new 
the book. The selection abstracts has obviously 
been made the basis their value the practising 
physician and pharmacist. Particular attention has been 
paid, the present volume, the inclusion up-to- 
date information antidotes and the toxic effects 
chemicals and drugs. The presentation, the whole, 
concise and limited the traditional pocket-size 
the book. The new edition will welcome doctors 
and pharmacists. 


THE LIFE AND WORK ASTLEY 
COOPER 


formerly Astley Cooper Student, Guy’s Hospital. 
176 illust. $3.75. Livingstone Ltd., 
Edinburgh and London; The Macmillan 
Company Canada, Toronto, 1952. 


This delightful biographical study was prepared 1941 
celebrate the centenary the death Astley Cooper. 
Dr. Brock was then editing Guy’s Hospital Reports and 
became imbued with the desire write biography 
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this very great surgeon, having mind the perspective 
which one hundred years’ removal from the scene gives 
one. Accordingly, has sifted the voluminous material 
and has winnowed all inconsequential chaff. The 
portrait which presented most faithfully depicts 
the great surgical figure with his colourful sides, true 
enough, but most importantly, with his basic surgical 
discoveries and his great abilities 

Students and surgeons alike will find this most use- 
ful and entertaining biography, for the author succeeds 
making the problems which Cooper attacked live again 
problems for the reader. The style the prose 
direct and simple and the warmth appreciation which 
the author shows for Astley works, acts 
very satisfying catalyst. Instead the traditional “verti- 
cal” type biography which plods along chrono- 
logical fashion, this biography might classed 
“horizontal” and covers the subject’s interest such 
“Astley Cooper and arterial surgery”, “Lecturer and 
teacher”, “The founding Guy’s Hospital Medical 
School”, and “John Hunter and Astley Cooper”. 

retrospect interesting see that Astley Cooper 
was student discoverer the sense that carried 
experiments animals, concerned with 
circulation while still medical undergraduate. addi- 
tion, with his fellow-student Coleman, conducted ex- 
periments respiration. While still student was 
asked Mr. Henry Cline, one the great surgeons 
St. Thomas’s Hospital, assume large share his 
lecturing. With his indifferent scholarship and_ wild 
escapades young boy, Astley Cooper reminds one 
Ramon Cajal. However, the true Vesalian spirit 
which most students have within them was allowed 

and was fostered Cooper’s early teachers and 
became, for his times, the most distinguished re- 
searcher the British scene. 

student today could have better introduction 
the history surgical craft than that provided Mr. 
Brock his heart-warming and altogether delightful 
memoir. 


BRAIN SURGEON 


The Autobiography William Sharpe. 271 pp. 
$3.75. The Viking Press, New York, 1952. 


This delightful book read, interesting for the lay- 
man and instructive for the doctor. Dr. Sharpe has been 
pioneer more than one way. the medical field 
has fought almost lifelong struggle for the recogni- 
tion the value spinal puncture the recognition 
birth injury and the prevention spastic paralysis 
children. the field inter-racial relations, has 
fought for greater tolerance. His understanding and 
esteem for coloured people goes back his boyhood, 
when negro schoolmate was his idol. the 
international co-operation medicine, Dr. Sharpe has 
been one the mainsprings building close rela- 
tions with Latin American countries. 

His father was clergyman the Scotch Presbyterian 
denomination, rigid his orthodoxy and tireless his 
missionary zeal. Dr. Sharpe spent his boyhood the 
slum areas some the large American cities; his 
recollections, other than those happy but austere 
family life, are associated with poverty, alcoholism and 
disease. These early impressions and the influences 
which was exposed student Europe, have 
moulded his outlook. After successful career Harvard, 
and work Germany and stay Italy, Dr. Sharpe 
had the good fortune being able work assist- 
ant the great Harvey Cushing Johns Hopkins. 
year then spent China, laid the foundation for his 
future professional success. his return the United 
States settled brain surgeon New York City. 

Dr. Sharpe analyzes with great candor the motives 
his actions. gives intimate insight, not only 
his own life, but also those many his interesting 
cases. fascinating account, written great man 
and doctor with disarming honesty and humility. 
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VIRAL AND RICKETTSIAL 
INFECTIONS MAN 


Edited Rivers, Director the Hos- 
pital, The Rockefeller Institute for Medical 
Research. 719 pp., illust. 2nd ed. $8.00. 
Lippincott Company, Montreal, 1952. 


This edition brings date the large volume litera- 
ture pertaining these organisms which has appeared 
since the first edition. The book has new chapter the 
Coxsackie Group Viruses,, new chapter entitled 
Viruses, and one entitled Inter- 
ference Between Animal Viruses. new chapter 
Diagnosis Viral and Rickettsial Infections, illustrates 
the applicability this knowledge everyday prob- 
lems diagnosis disease. The chapter Infections 
Minor Importance includes for the first time notes 
Cat-scratch Disease, Epidemic Viral Gastro-enteritis, and 
Generalized Salivary Gland Infection. 

The illustrations are good, though not numerous, the 
charts are clear and easily understood, the print and the 
paper are excellent quality. Diseases which the 
etiology yet uncertain, e.g., epidemic 
fever, are not included, even though suspected 
many that virus the etiological agent. Each chapter, 
previously, written authorities the subject. 
The expert editing Thomas Rivers, M.D., assures 
high uniform standard expression. 


UROLOGICAL PATHOLOGY 


Herbut, Professor Pathology, Jefferson 
Medical College Clinical 
Laboratories, Jefferson Medical College Hos- 
pital, Philadelphia, Pennsylvania. 693 pp., illust. 
Vol. 1222 pp., illust. Vol II. $26.40 for set 
two volumes. Lea Febiger, Philadelphia; 
The Macmillan Company Canada Limited, 
Toronto, 1952. 


The arrangement material these volumes ex- 
cellent. The urinary tract considered separately from 
the genital tract. the text, far possible, 
each region the two systems considered under four 
headings, congenital, anomalies, inflammations, tumours 
and mechanical disturbances. The opinions and findings 
others are discussed freely. Great value added 
however the author’s own opinions. For instance, 
the discussion the etiology so-called benign hyper- 
trophy the prostate, states that does not agree 
with the theory that this lesion begins only the 
peri-urethral glands. believes that the prostatic glands 
themselves can give rise adenomatous enlargement 
the prostate. 

Both gross and microscopic disease are described 
only one with wide experience and 
knowledge. The volumes seem almost have been 
written from clinician’s viewpoint and this character- 
istic will give them wide appeal not only urologists 
but all clinicians. They should prove particularly 
valuable students studying for higher degrees. They 
can recommended whole-heartedly. 


CANCER GENERAL PRACTICE 


Raven, Officer the Order St. John 
neur; and Hancock, Physician, Royal 
Cancer Hospital, the Royal Free Hospital. 265 
pp. illust. $7.50. Butterworth Co. (Canada) 
Ltd., Toronto, 1952. 


the patient’s life saved, cancer must de- 
tected while the disease still localized. Horder 
the foreword observes, even when the future some 
form chemotherapy found, which does not kill the 
patient the process controlling the disease, early 
diagnosis will still paramount importance. 

Cancer such common disease after the age 
forty that examining every patient past this age, the 
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You see that she somewhat exophthalmic. You 
see also that she overweight. Perhaps less 
apparent even more common clinical prob- 
lem: mental and emotional distress. Yet this distress 
either causes complicates virtually every case 
you handle. You will find ‘Dexamyl’ unique 
value managing the mental and emotional dis- 
tress you see your practice. 
balanced combination two mood-ameliorating 
components: 


choice—to lift the patient’s mood and provide 
sense well-being. 


Amobarbital sedative that elevates 
mood—to relieve nervousness, anxiety, and inner 
tension. 


Dexamyl’s two mood-ameliorating components 
work synergistically provide “normalizing” 
effect—free the dulling effect barbiturates; 
free the excitation caused stimulants. 


and ‘Dexedrine’ T.M. Reg. Can. Pat. Off. Smith Kline French, Montreal 
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doctor must always bear the possibility cancer mind. 
The symptoms and signs early malignant disease are 
not “specific”, and the purpose this book alert 
the family doctor’s vigilance. The authors, surgeon and 
physician, emphasize certain aspects the disease 
which are importance early diagnosis. Information 
also given about the developing lesion and its spread. 
broad outline treatment presented together with 
note the prognosis, while detailed accounts the 
treatment each part the body omitted. The 
chapters are arranged according anatomical sites 
which malignant lesions occur. There are number 
clinically useful photographs and bibliography refer- 
ences for more extensive reading 


FRACTURES AND JOINT INJURIES 


Sir Watson-Jones, Surgeon 
His Majesty the King; Director 
and Accident Service, The London Hospital; 
Senior Surgeon the Robert Jones and Agnes 
Hunt Orthopedic Hospital; Civilian Consultant 
Surgery The Royal Air Force. 
443 pp. illust. $23.00 for set two volumes 
not sold separately. Vol. 4th ed. 
Livingstone Ltd., Edinburgh and London; The 
Macmillan Company Limited, 
Toronto, 1952. 


The fourth edition this classic has finally been pub- 
lished nine years after the previous edition. The extreme 
work-load that the author carries evidenced the 
absence volume this edition for general circula- 
tion the present time. However, the quality the 
present volume more than compensates for the delay. 
The whole arrangement has been revised varying 
degrees. The former part Injuries the Trunk 
Head has been omitted from volume spite this, 
nearly twice many pages exist this volume. This 
has been accomplished that “every page has been 
corrected rewritten, new chapters have been added, 
and several hundred new illustrations have 
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MEDICAL PUBLICATIONS 


THE NEUROPHYSIOLOGICAL 
BASIS MIND 


326 pp. 


line figures $3.75 


THE PHYSIOLOGY VISION 
(British Medical Bulletin, Volume Number 


pp. 


THE NATURE AND SIGNIFICANCE 
THE ANTIBODY RESPONSE 


Edited PAPPENHEIMER JR. 
264 pp. 


Illus. $2.75 


$5.25 


CONGENITAL ANOMALIES THE 
HEART AND GREAT VESSELS 


Maurice SCHNITKER 


328 pp. $9.25 


OXFORD UNIVERSITY PRESS 
480 UNIVERSITY AVENUE TORONTO 
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pared”. The chapter open fractures and joint wounds 
improvement its predecessor, attempting more 
complete discussion the various problems. 

His Robert Jones and Hugh Owen Thomas lectures, 
well the Fracture Oration the American College 
Surgeons have been incorporated into chapter Re- 
actions Bone Metal. Therein, the general principles 
the use metals are considered, giving the author 
ample opportunity impress the reader with his own 
opinions experiences, The chapter Shock, Stress 
and The Adaptation Syndrome attempts 
fractures and joint injuries, their occurrence and repair, 
the light newer concepts. Transplantation Bone 
most adequately treated, covering the various types 
graft and the specific utility each. 

One can only congratulate the author the excel- 
lence this volume the fourth edition. His approach 
fractures and joint injuries can felt every page. 
Once again, has done service revising book 
that classic this field medicine. 


CLINICAL OBSTETRICS 


Edited Lull, Late Director, Division 
Obstetrics and Pennsylvania 
Hospital and Kimbrough, Director the 
Division Obstetrics and Penn- 
Hospital. 732 pp. illust. $10.00. 
Lippincott Company, Montreal, 1953. 


This new textbook twenty authors, members the 
staff the Pennsylvania Hospital, Philadelphia repre- 
sents the current methods management pregnancy 
that institution. Twelve the contributors are ob- 
stetricians and the remainder, specialists various 
relevant fields medicine. most successful and inter- 
esting result has been attained closely relating the 
basic studies anatomy and physiology everyday 
clinical problems. The section normal pregnancy con- 
tains good although rather top-heavy chapter 
nutrition and nutritional deficiencies which seems too 
lengthy for text this type. good feature the 
grouping together all laboratory tests, both normal 
and abnormal pregnancy, into one useful and easily 
found chapter. Profitable chapters obstetrical roént- 
genology, the medical and surgical complications preg- 
nancy and analgesia and anesthesia are included. The 
addition fine section nursing procedures should 
increase its worth the teaching nurses, while 
unusual feature chapter the legal aspects ob- 
stetrical practice. The latter will probably prove more 
useful the profession the United States America 
although the broad principles are generally applicable. 
This book valuable addition obstetrical texts 
especially for students, house officers, and general prac- 
titioners. adequately illustrated and has the new 
two-column format which insures readability. 


DEVELOPMENTAL DISORDERS 
MENTATION AND CEREBRAL PALSIES 


Benda, Director Research and Clinical 
Psychiatry, Walter Fernald State School, 
Waverley, Massachusetts. 565 pp. illust. $15.50. 
Grune Stratton Inc., New York; The Ryerson 
Press, Toronto, 1952. 


period when there great deal loose thinking 
about cerebral palsy, this volume very timely. Dr. 
Benda well qualified present not only the clinical 
features, but also the pathological background the 
multitude conditions that make the cerebral 
palsies. The first section deals with the antenatal de- 
velopmental disorders. The second section deals with 
cerebral palsy, birth injuries and anoxia. The inadequacies 
and limitations the term “Cerebral Palsy” are dis- 
cussed, but has proven useful. The third section 
deals with the metabolic disorders and degenerative dis- 
eases. then considers total personality disorders in- 
principles treatment are considered briefly. 

written readable manner, well illustrated with 
photographs and case histories, and the bibliography 
well chosen. This volume recommended any- 
one interested the neurological disorders childhood 
and cerebral palsy. 
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—FOR PROLONGED ACTION— 


CORTICOTROPHIN 


with 


PROTAMINE and ZINC 


Corticotrophin with Protamine and Zinc, for prolonged action and 
form convenient for use, now available from the Laboratories. The product 
prepared milky suspension aqueous medium and ready for use 
after shaking. clinical investigations, two injections per day have been found 
replace adequately four daily injections regular Corticotrophin (ACTH). 
some cases even greater prolongation effect may experienced. 


Corticotrophin with Protamine and Zinc prepared with ingredients 
whose properties are established value parenteral administration. 


The Connaught Medical Research Laboratories now provide Cortico- 
trophin (ACTH) three forms—a dried powder, sterile solution, and 
suspension with prolonged-action properties. 


HOW SUPPLIED 


Dry Powder International Units per vial 
International Units per vial 
Sterile Solution vial (20 I.U. per 
Prolonged-acting 
Suspension vial (40 I.U. per ce.) 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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THE BRITISH 
ENCYCLOPAEDIA 


PRACTICE 


Second Edition 


Twelve Volumes, 
Pharmacopoeia 
and Index 


The encyclopaedia that has become 
established the leading reference 
work for Practitioners throughout the 
whole the English speaking world. 


Send for details how you can obtain 
this magnificent set books for 
less than $3.50 month 


BUTTERWORTH CO. (CANADA) LTD. 
1367 Danforth Ave. Toronto 
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THE SCALPEL, THE SWORD 


Allan and Gordon, 336 pp. $5.00. Little, 
Brown and Company, Boston; McClelland 
Stewart Ltd., Toronto, 1952. 


Even poor writing cannot quite spoil good subject. 
Norman Bethune’s life such subject. “The Scalpel, 
The Sword” sensational version which Bethune 
himself would probably have censured. Or, perhaps 
might not: was peculiarly tolerant, for all his fiery 
condemnation injustice. 

was tragic not because the conditions 
under which died, but because with all his genius 
lacked some steadying quality within himself. could 
easily have become outstanding chest surgeon, but 
while went far and has left his mark has left 
abiding achievement that field. sacrificed himself 
helping the poor and wretched. Fame 
wanted, and yet gained amongst those with whom 
would most have wished have it. 

spite the irritating quality the writing the book 
should read. One cannot disregard such man. 


PORTRAIT SURGEON 


219 pp. illust. $3.75. Robert Hale Limited, 
London The Ryerson Press, Toronto, 
1952. 


This study from the pen the author “The Diar 
Surgeon the year 1751-1752”, “Surgeon’s 
and “Man Midwife”, the fascinating story the 
and work fascinating man. gain revealing 
glimpses his family background and the London 
which the young farm lad came the age twenty. 
are impressed the force the impact his 
personality his environment. see not only John 
Hunter the surgeon, but also John Hunter the biologist, 
who based his teaching upon sound biological principles, 
which can only now assessed their true 
Mr. Gray succeeds painting picture 
eighteenth century medical history, which many con- 
temporary medical man will thoroughly enjoy. 


NEW IMPORTANT BOOKS 


DIAGNOSTIC TESTS NEUROLOGY 
4.75 


DISEASES THE PHARYNX 


RECURRENT DISLOCATION 
THE SHOULDER 
Williams Wilkins .......... 5.00 


CLINICAL CARDIOLOGY 
Williams Wilkins ......... 15.00 


DERMATOLOGY GENERAL PRACTICE 
Swartz 


Williams Wilkins ......... 12.00 


ENDOCRINE TREATMENT GENERAL 
PRACTICE 


BURNS 
Grenville St., Toronto 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


The 1952 Year Book Drug (August, 1951-August, 
1952). Edited Beckman, Director, Department Pharma- 
cology, Marquette University Schools Medicine and Dentistry. 
$5.50. The Year Book Publishers Inc., Chicago, 


Health Instruction Yearbook 1952. Compiled Byrd, 
Professor Health Education, and Director, Department 
Hygiene, School Education, Stanford University. 232 pp. $3.50. 
Stanford University Press, Stanford, California, 1952. 


Stammering Self-cured. Masterman, Late R.A.R.O., 
The South Lancashire Regt. $0.70. John Wright Sons 
Ltd., Bristol; The Macmillan Co. Canada, Toronto, 1953. 


Text-Book Mental Deficiency (Amentia). Tred- 
zold, Consulting Physician University College 
London, 545 pp., illust., 8th ed. $7.25. Tindall Cox, 
London; The Macmillan Co. Canada, Toronto, 1952. 


History the General Hospital Near Nottingham. 
Jacob, Honorary Consulting Physician the Nottingham Gen- 
eral Hospital. 353 pp., illust. $4.75. John Wright Sons Ltd., 
Bristol; The Macmillan Co. Canada, Toronto, 1951. 


Protein Metabolism, Hormones and Growth. Edited 
Cole. pp., illust. $1.50. Rutgers University Press, New 
Brunswick, New Jersey, 1953. 


Morbus Alzheimer and Morbus Sjégren, Sjégren 
and Lindgren. 152 pp., illust. Price: Swedish crowns. 
Ejnar Munksgaard, Norregade Copenhagen, 1952. 


Clinical Obstetrics. Edited Late Director, 
and Kimbrough, Director the Division Obstetrics 


and Gyneecology, Pennsylvania Hospital. 732 pp., illust. $10.50. 


Lippincott Co., Montreal, 1953. 


The Principal Nervous Pathways. Rasmussen, Profes- 
sor Neurology, Department Anatomy, University Min- 
nesota, Medical School, Minneapolis, Minn. pp., $4.50. 
The Macmillan Co., New York, Toronto, 1952. 


The Ethical Basis Medical Practice. Sperry, Dean 
the Harvard Divinity School, 185 pp. $3.00. Cassell Co. 
Ltd., London; British Book Service (Canada) Ltd., Toronto, 
1951. 


The Science and Practice Surgery. Vol. Regional 
Surgery. Romanis, Senior Surgeon and Lecturer 
Surgery, St. Thomas’s Hospital, Surgeon the Royal Masonic 
Hospital; and Mitchiner, Hon. Surgeon H.M. The 
Queen, Vice-President, Royal College Surgeons England, 
Consulting Surgeon, St. Thomas’s Hospital. 1019 pp., illust., 9th 
ed. $7.25. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


The Science and Practice Surgery. Vol. General 
Surgery. Romanis, Senior Surgeon and Lecturer 
Surgery, St. Thomas’s Hospital, Surgeon the Royal Masonic 
Hospital; and Mitchiner, Hon. Surgeon H.M. The 
Queen, Vice-President, Royal College Surgeons England, 
Consulting Surgeon, St. Hospital. 872 pp., illust., 9th 
ed, $6.50. Churchill Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


Introduction Physiological Optics. Tschermak-Sey- 
senegg, University Munich, Regensbury Extension, Formerly 
the University Prague. 299 pp. Charles Thomas, 
Springfield, Illinois; The Ryerson Press, Toronto, 1952. 


Practical Blood Grouping Methods. Wall, Department 
Research Medicine, The Ohio State University 
Columbus, Ohio. 175 pp, $6.00. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1952. 


Acute Peripheral Arterial Occlusion. Holden, Oliver 
Payne Professor Surgery, Western Reserve University, School 
Medicine, Director Surgery, University Hospitals Cleve- 
land, Cleveland, Ohio. pp. $3.00. Charles Thomas, Spring- 
field, Illinois; The Ryerson Press, Toronto, 1952. 


and How Live With Them. 143 pp. 10s. 6d. 
net. The Lancet Ltd., London, 1952. 


The 1952 Year Book Radiology (June, 1951-June, 1952). 
Edited Hodges, Professor and Chairman, Department 
Roentgenology, University Michigan; and Holt, As- 
sociate Professor, Department University 
Michigan. 416 pp., illust, $8.25. The Year Book Publishers Inc., 
Chicago, -1952. 


Office Psychiatry. Moench, Assistant Clinical Professor 
Medicine and Psychiatry, University Utah School 
Medicine. 310 pp., illust. $6.50. The Year Book Publishers Inc., 
Chicago; Burns Toronto, 1952. 


The 1952 Year Book General Surgery (June, 1951-May, 
1952). Edited Graham, Emeritus Professor Surgery, 
Washington University School Medicine. 670 pp., illust. $6.50. 
The Year Book Publishers Inc., Chicago; Burns 
Toronto, 


Food for Life. Gerard, Editor. 306 pp., illust. $4.75. The 
University Chicago Press, Chicago, Illinois, 1952. 
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ARTHRITIS AND 
ALLIED CONDITIONS 


Revised Hollander, A.B., M.D., 


F.A.C.P., Chief Division Rheumatology, 
Graduate School Medicine, University 
Pennsylvania. 


New Fifth Edition, 1953. 1103 pages, 399 
illustrations. $17.60. 


This outstanding book covers the entire field 
rheumatic diseases, including the diagnosis, 
differential diagnosis and treatment rheu- 
matoid arthritis and allied conditions. There 
are three new chapters and new illustrations 
this fifth edition. 


Order from your bookstore 
from 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street onto Ontario 


OFFICE ENDOCRINOLOGY 


Robert Greenblatt, Georgia. This widely-used 
book refresher and guide aspects endocrin- 
ology which have practical and clinical application. 
What the practising physician needs and wants. 595 
pages, 276 illustrations, fourth edition, 1952, $12.50. 


ROENTGENOLOGY 
OBSTETRICS AND GYNECOLOGY 


William Snow, Louisiana. Enlarged second edition 
the former Clinical Roentgenology Pregnancy. 
invaluable book for roentgenologists, obstetricians, 
gynecologists and others. 379 pages, 273 figures, 
1952, $12.50. 


APPROVED LABORATORY 
TECHNIC 


John Kolmer, Earle Spaulding and Howard 
Robinson. leading textbook for medical students, 
physicians, teachers, clinical pathologists and medical 
technologists. 1194 pages, 431 illustrations, fifth 
edition, 1951, $14.50. 


Write for our Catalogue Medical Books 


THE RYERSON PRESS 
TORONTO 
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JOURNAL 
Canadian Association 


Editorial offices 3640 University St., Montreal 


Secretary’s office—135 St. Clair Ave. W., Toronto 


Subscription rates: The Journal supplied only 


paid members the Canadian Medical Association 
with the following exceptions: for medical libraries, 
hospitals and doctors residing outside Canada, the 
annual subscription $10.00; for medical students 
residing Canada there special rate $2.50 per 
annum. All subscriptions and related correspondence 
should addressed the General Secretary’s office 
135 St. Clair Avenue West, Toronto Ontario. 


Contributors: Articles are accepted condition that 


they are contributed solely this Journal. Material 
contributed this Journal covered copyright, 
and permission must obtained for its reproduction 
either part whole. 


Manuscripts must typewritten, double spaced, and 
the original copy. 


Papers should kept below 4,000 words wherever 
possible. Whilst not necessarily cause for rejection, 
excessive length article undesirable. 


References: the case journal arrange follows: 
author A.B.), title, journal, volume, page, year. 
the case book: A., Practice Medicine, 
Macmillan, London, Ist ed., 120, 1922. 


Illustrations: limited number will accepted. 


Photographs should clear: drawings should 
india ink white paper. All unmounted. Legends 
typed separately. 


Reprints: May ordered upon forms sent with galley 


proofs. 


News: The Editor will glad consider any items 


news that may sent readers. 


CLASSIFIED ADVERTISEMENTS 


Send copy Canadian Medical Association, 3640 
University Street, Montreal, net later than the fifteenth 
the month previous issue. 


Rates: $3.00 for each insertion words less, 
additional words each. 

box number is_ requested, there will 
additional charge 50c the first advertisement 
cover postage and handling charges. 


NOTICE.—PRACTICE WINNIPEG. Medical Doctor 
share new building with dentist. Office space ideally laid out. 
Excellent location residential-business section with 10,000 
population immediate neighbourhood, Only one other physi- 
cian district. Apply Box 634, Canadian Medical Association 
Journal, 3640 University Street, 


NOTICE.—PUBLIC HEALTH. For information about fulltime 
appointments County Health Units and Medical Officers, 
about fellowships for postgraduate training (Diploma Public 
Health), address the Executive Secretary, Canadian Public 
Health Association, 150 College Street, Toronto Ontario. 


NOTICE.—Approved internships now available Marymount 
Hospital located Garfield Heights, suburb Cleveland, 
200-bed capacity. Approved residencies surgery, medicine and 
anesthesiology. Stipend $200.00 month less $50.00 for board. 
Apply to: Administrator, Marymount Hospital, 12300 McCracken 
Road, Garfield Heights 25, Ohio, U.S.A. 


NOTICE.—Application for locum tenens during the months 
July and August. Salary $350 per month. General practice 
city. Write to: Dr. Baird, 1544 Dundas St., London, 
Ontario, stating your age and marital status. 


FOR SALE general practice 
Ontario. Owner specializing. Will lease office, equipment, and 
living quarters responsible party. Excellent opportunity 
become established with financial outlay. Apply Box 631, 
Medical Association Journal, 3640 University Street, 
Montreal. 


FOR SALE RENT.—Trenton, Ontario, offices, 
well equipped, (and two-bedroom apartment desired) oil- 
heated. Owner died March, 1953. Apply to: Mrs. 
McQuade, Marmora St., Trenton, Ontario. 


FOR RENT.—OFFICE SPACE, WINDSOR. Three large 
rooms, same building established G.P. Suitable for Dentist. 
Apply Box 621, Canadian Medical Association Journal, 3640 
University Street, Montreal. 


FOR RENT.—Owing recent death general practitioner, 
fully equipped office has become vacant for rent; also position 
for Health Officer now open. Living quarters available. Apply 
to: Mrs. Ranney, Kinmount, Ontario. 


FOR for young certified internist, waiting- 
room shared with certified general surgeon, Guelph, Ontario. 
Office ideally situated this growing city. Rent reasonable. 
hospitals city, with excellent x-ray 
facilities. Beds readily available. Apply Box 636, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


FOR SALE.—Vancouver, Well-kept residence and office 
combined for physician-surgeon. Last_year’s income exceeded 


FOR SALE.—Office suite and living quarters the business 
district south western Ontario village. Large unopposed 
practice waiting. Eight miles from Excellent start 
for intern ready for general practice. Terms arranged. Apply 
Box 566, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


FOR SALE.—One Metabolator and one in- 
direct writing G., both good working order. Will sell 
for any reasonable offer. Apply Box 580, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 
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One day last December was December 4th 
exact Mr. Murray Kingsley came see 
us. Murray Kingsley, course, isn’t his real name, but 
the story are going tell real, every bit it. 


Murray Kingsley holds responsible job with large 
Canadian company and had come two three 
occasions because needed assistance working out 
some rather involved security matters for company 
account. The officers his company seemed pleased 
with the manner which worked for them, and 
Murray seemed relieved have experienced people 
advise him and work with him. 


Naturally got kick out doing business with 
his company, who are old friends ours, but really 
got much bigger kick out helping Murray himself 

December 4th when came in, said us— 
never bought many securities for own account, 
but getting some loan repayments every three 
months so, and maybe should have plan for 


invésting them or, first thing know, the money will 
spent. What should do?” 


Well, for the next few minutes, Murray must have 
thought was dealing with the secret police. 
started ask some pretty personal questions. Did 
own his own home? Was there mortgage against 
it? Did his company pension plan? Exactly 
what securities did now own? and on. 

From questions and answers, got into discussion 
and finally agreed that programme investment 
common stocks was the thing for him but only invest- 
ment type common stocks certain leading Canadian 
companies. drew approved list and suggested 
buy one time amounts about $500 and 
later on, money should come in, add about $500 
each. think can stand about $1,000 per company. 

However, the important thing not what said 
what said. The important thing that Murray 
Kingsley now has plan. invests not “by -guess” 
but will follow plan worked out for 
him personally, that practical, simple, and sound 
bell for what needs and what wants. 

For Murray Kingsley, having personal investment 
plan pretty important. think it’s pretty impor- 
tant for every investor whether deals little 
lot. you not have investment plan are 
just plain curious invite you write drop 
any our offices. 


A.E. Ames Co. 


Limited 
Investment Dealers— Established 1889 
TORONTO 
MONTREAL WINNIPEG VANCOUVER VICTORIA CALGARY 
LONDON OTTAWA HAMILTON KITCHENER OWEN SOUND 


CATHARINES QUEBEC 


NEW YORK BOSTON LONDON, ENG. 


HAVEN’T 
THE 
TIME? 


busy during the week, it’s easy 
deposit mail—at the Canada Permanent. 


This convenient method does away with 
waiting line and irksome parking prob- 
lems saves precious time! matter 
where you home, work, out- 
of-town, you simply fill out our convenient 
form-envelope, enclose your deposit and 
mail it! credit your account, send 
receipt showing balance, and new deposit- 
by-mail envelope. 


INTEREST 


CANADA PERMANENT 


CORPORATION 
Head Office Toronto Branches coast coast 


you had business facing you which could involvea great 
loss, would you ask the advice friend business counsellor? 
Naturally, you would ask the expert. Then, what about your 
will? Improperly administered, could mean great loss 
your family. are glad act sole Executor, con- 
junction with one more other Executors you might appoint. 


STERLING TRUSTS 


HEAD OFFICE BRANCH OFFICE 
372 Bay Toronto 1-3 Barrie 
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; 


Che Canadian Medical 


PRESIDENT JOHN ARGUE, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may in- 
clude: 


(1) Advice about the best way avoid suit 
when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment damages should they 
assessed. 


Address Correspondence the Secretary-Treasurer, 


Metcalfe St., Ottawa Canada 


APPLICATION FOR MEMBERSHIP 


Please print name full. 


titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 


Canadian Provincial 


Have you had threats legal action against you? 


accepted agree abide the rules and regu- 
lations the Association. 


Unless member the Canadian Provincial 
Medical Association, recommendation two members 
this Association required. 


Annual fee ten dollars, half rates from July. Have 
cheque marked ‘payable par, Ottawa’. 
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CLASSIFIED ADVERTISEMENTS 


versity Street, Montreal. 


FOR SALE.—Unused Leitz BST 25/92 research microscope, 
lots accessories, $350.00 offer. Field-glasses Hensold night- 
dialyt 56, $90.00 offer. Schaetz Heliolith 50, $60.00 
offer, Apply Box 630, Canadian Medical Association Journal, 
3640 University Street, Montreal. 


POSITION VACANT.—General physician for rural district. 
Possibility expansion due regional growth industrial 


VACANT. BRIDGEPORT HOSPITAL, 


gram participant. Address imquiries to: Director Medical 
Bridgeport Hospital, Bridgeport Connecticut, 


POSITION 1953. Residents Internal Medi- 
cine and General Practice. Full Board approval, 305-bed hospital. 
Liberal stipend plus maintenance. Write: Administrator, Mercy 
Hospital, Canton, Ohio. 


POSITIONS VACANT.—Rotating Internship 
281-bed general hospital, A.M.A., American College Surgeons 
and American Board approval three major branches. Salary 
$150.00 month plus full maintenance. Apply Administrator, St. 
John’s Hospital, Cleveland Ohio, U.S.A. 


POSITION VACANT.—INTERNS WANTED, JULY 1952: 
160-bed general hospital; rotating service; organized teaching 
program; $100 per month plus maintenance. Apply: Director 
Alexian Brothers Hospital, Elizabeth, New Jersey, 


POSITION VACANT.—A radiotherapist required 
from June October 1953, Apply to: Director, The British 
Cancer Institute, 2656 Heather Street, Vancouver 


Director, Connaught Medical Research Laboratories, University 
Toronto, Toronto Ontario. 


POSITIONS VACANT.—Two residents required for 
period one year, from July 1953, for 83-bed children’s 


Husband and wife, both qualified, are pplications, 


POSITION VACANT.—Physician wanted assistant 
medical administration, Hamilton General Hospital, Hamilton, 
Ontario. State qualifications, age, race, religion. 
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FOR SALE.—Long established private practice prosperous 
community the Eastern Townships. Residence and office 
available. Owner retiring and will assist purchaser becoming 
established. Good location growing industrial district. Apply 
Box 583, Canadian Medical Association Journal, 3640 Uni- 
capacity 451 beds, considering applications for internship 
residency the different services general hospital and most 
specially the following services where the teaching ap- 
proved the American College Surgeons: Surgery, Medicine, 
Obstetrics, Oto-Rhino-Laryngo-Ophthalmology, Pathology and 
Radiology. Applicants may address their applications to: Doctor 
development. Doctor’s office outpost hospital 
general hospital Nakusp miles distant. Rural electrification. 
Present doctor leaving for Contact: 
Secretary, Medical Services Committee, Fauquier, 
POSITIONS 
BRIDGEPORT, CONNECTICUT. Approved rotating internships 
available general hospital (382 beds, bassinets); approved 
ology, and anesthesiology. Stipend $100 per month addi- 
tion full maintenance and uniforms. Exchange-visitor pro- 
POSITION VACANT.—Wanted, Physician—(male female) 
required for six months commencing July 1953, for whole time 
work virus infections, under the direction Dr. Rhodes. 
The research relates the part played Coxsackie viruses 
the etiology pyrexial illnesses occurring the summer 
Southern Ontario. The duties will include epidemiology and 
laboratory work. Immediate application made the 
Street name and number—NOT name building. 
hospital, providing some acute and some convalescent 
care. University teaching program being instituted. Accom- 
modation with basic furnishings available married quarters 
single quarters. Remuneration: $175.00 per month, less $15.00 
Please print name beside signature. The Administrator, Children’s Hospital, 250 West 59th Avenue, 
Vancouver 15, B.C. 
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LIFE-SAVING SUCTION 
FOR YOUR POLIO CASES 


mr 


No. 789 
Portable 
Aspirator 


ASPIRATORS FOR ALL-AROUND 
POST-OPERATIVE DUTY 


Iron-Lung cases where swallowing reflexes are affected, 
dependable aspiration must always hand keep the 

throat clear secretions. without adequate suction 
units risk serious even fatal developments. 


You can always sure strong, steady, controlled 
suction with Gomco Aspirators. Their trouble-proof use 
thousands hospitals, clinics, and offices over 
many years proof it. Your supplier 
will glad show you the light, 18-pound 
No. 789, illustrated, its stand-mounted 
counterpart, the 790. Both are dependable 
standbys polio therapy, well 
urological and bronchoscopical and dental work. 


SURGICAL MANUFACTERING CORP. 
828-M Ferry Street New York 
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SAFE COSMETICS FOR SENSITIVE AND ALLERGIC SKINS 


THE ALLERGIC WOMAN 


Since allergic women are sensitive 
many substances, cosmetics must 
considered primary contributory 
cause the discomfort. That 
why physicians have prescribed Mar- 
celle Hypo-Allergenic Cosmetics for al- 
most years. prescribing Marcelle, 
the cosmetic minimized etio- 
logic factor. 

Marcelle,® the Original Hypo-Aller- 
genic Cosmetics, are based upon the 
dynamic concept continuous labora- 
tory and clinical research mini- 
mize the incidence cosmetic sensitiv- 
ity. Marcelle the first line cosmetics 
accepted the Committee Cosmet- 
ics the A.M.A. They are moderately 
priced for your patients. 


MARCELLE COSMETICS, INC., CHICAGO 47, ILLINOIS 


Literature and samples available writing: 
Canadian Distributors 


PROFESSIONAL SALES CORP. 


1434 St. Catherine Street, West Montreal, Canada 


From the Journal May 1923 


THE MENACE TYPHOID 


“The remark attributed the late King Edward 
reference tuberculosis, ‘If preventable why 
vented,’ very apropos regard typhoid fever this day 
and 

“The recent epidemic Mansonville, Quebec, case 
According the information furnished us, 
supply for years regarded ideal, was contaminated during 
the spring thaw from case typhoid house from which 
sewage flowed into brook which fed the reservoir. 
not good time examine the locks many other stable 
doors throughout Canada, before other valuable horses are 

“The water supply into which any sewage can come one 
into which some day typhoid will come. 


THE IMPROVEMENT PROVINCIAL 
RELATIONS THE PROFESSION 


“The spirit the present day all activities, professional, 
commercial, industrial, educational other, that ‘getting 
together’. Individualistic effort large affairs projects 
passing and being rapidly supplanted more communalistic 
endeavour. The war has emphasized demonstration the 
result mass thought and action, and see many other 
illustrations this our daily lives. 

“In order that the maximum results benefits 
might ensue all the profession Canada, the Canadian 
Medical Association has for many years felt the need closer 
relations with the various provincial associations organized 
units the medical profession Canada. this end Com- 
mittee Provincial Relations has been appointed who will 
report, possible, the meeting Montreal June next.” 


NEWS ITEMS 


“The first Annual Session the Canadian Society for the 
Study Diseases Children will take place Montreal 
the Mount Royal Hotel June 15th and 16th immediately follow- 
ing the meeting the Canadian Medical Association. The 
following papers have already been promised: Acute Intestinal 
Intoxication Alan Brown and Gladys Boyd. Acute Hzemor- 
rhagic Pancreatitis, case report, Alan Brown. Some Phases 
Pneumonia Geo. Campbell. The Diagnosis and Treat- 
ment Laryngeal Diphtheria Cushing. Some Unusual 
Feeding Problems Alton Goldbloom. Nutritional 
Lindsay. ‘Acrodynia’ Crossan Clarke. 


NEWS ITEMS—Quebec 


Banquet was tendered Dr. Francis Shepherd the 
evening the 14th, the occasion the fiftieth anniversary 
his graduation, his former demonstrators anatomy 
McGill, and his house surgeons the Montreal General Hos- 
pital. The decorations were carried out crimson and white 
McGill colours. Dr. Finley, Dr. Shepherd’s first Montreal 
house surgeon, presided. Letters were read from number 
Dr. Shepherd’s old assistants and house surgeons, including Dr. 
Hugh Kinghorn, Saranac Lake; Professor Campbell Howard, 
University Iowa; Professor Tait McKenzie, University 
Pennsylvania; and cable from Dr. Ridley Mackenzie, 
Paris. 


NEWS Columbia 


“The Annual General Meeting the No. District Medical 
Society British Columbia (Vancouver Island) was held 
Nanaimo April 6th, when there was representative gather- 
ing from all parts the Island. Dr. Drysdale and Dr. 
McPhee were unanimously re-elected for second term 
the offices President and Secretary, respectively. Dr. 
Munro, Dr. Burnett and Mr. Fletcher, represent- 
ing the British Columbia Medical Association, were present. 
Dr. Burnett gave interesting address “Obstetrics” 
whilst Dr. Monro outlined some length the various 
activities the Provincial Association, dealing detail with 
the present dispute with the Railway Employees’ Medical 
Associations; and also with the subject “Mine’ Contracts 
the Island.” 
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Preliminary Program 


Canadian Medical Association 


EIGHTY-SIXTH ANNUAL MEETING 
WINNIPEG, JUNE 15-19, 1953 


President-Elect—Dr. Charles Burns, 
Winnipeg. 
General Secretary—Dr. Routley, Toronto. 


Deputy General Secretary—Dr. Kelly, 
Toronto. 


Arrangements for the Eighty-Sixth Annual 
Meeting are well hand and active committees 
the Manitoba Division are preparing for the 
comfort, enjoyment and instruction large 
number registrants. The General Council will 


the Royal Alexandra Hotel Monday 


and Tuesday, June and 16, and number 
affiliated specialist societies will hold their meet- 
ings these days. The scientific session will 
held Wednesday, Thursday and Friday, June 
19. The Annual General Meeting the 
Association will held Wednesday evening, 
June this function Dr. Charles Burns 
will installed President, Senior Member- 
ships will conferred and other items 
ceremonial nature will transacted. The Annual 
General Meeting will followed the Presi- 
dent’s reception and dance. 

The preliminary program the scientific ses- 
sions follows: 


Wednesday, June 
ROUND TABLE CONFERENCES 


9.00 a.m. 10.30 a.m. 


The Treatment Thyroid Diseases. 


Dr. Thorlakson, Winnipeg (Chairman). 
Dr. Daniel Nicholson, Winnipeg. 

Dr. Stewart Baxter, Montreal. 

Dr. Gemmell, Winnipeg. 


Vertigo, Differential Diagnosis and Treatment. 
Dr. Macneil, Winnipeg (Chairman). 
Dr. Walter Alexander, Winnipeg. 

Dr. Kilgour, Winnipeg. 
Dr. Dwight Parkinson, Winnipeg. 

Epilepsy, Its Legal and Industrial Aspects. 

Dr. Adamson, Winnipeg (Chairman). 


Parachute Injuries. 


Dr. Alexander Gibson, Winnipeg (Chairman). 
Lt.-Col. Kerr, Camp Borden. 

Dr. Bruser, Winnipeg. 

W/C Bocking, Rivers. 

Major Karpetz, Winnipeg. 


GENERAL SESSION 


10.45 a.m. 12.15 p.m. 


Man Himself. 
Dr. George Young, Toronto. 


Recent Concepts the Genesis Coronary Artery 
Atherosclerosis. 


Dr. John Gofman, Berkeley, California. 


Psychosomatic Problems Ophthalmology. 
Dr. Edward Burch, St. Paul, Minnesota. 


Session 
2.00 p.m. 
The Present Treatment Pre-Eclampsia. 
Dr. Henneberg, Winnipeg. 
Acute Porphyria. 
Dr. Adrian Anglin, Toronto. 
Surgery and the Patient with Cardiac Disease. 
Dr. Thorson, Calgary. 
The Diabetic and His Disease. 
Dr. deM. Scriver, Montreal. 


Session 
2.00 p.m. 
Treatment Duodenal Ulcer Vagotomy and 


Dr. Trueman, Winnipeg. 


Surgery General Practice. 
Dr. Tufts, Outlook, Sask. 
Management Civilian Disaster Casualties. 
Dr. Mustard, Toronto. 


Acute Abdominal Injuries. 
Dr. Davidson, Sudbury. 


Section Ophthalmology and Otolaryngology 
2.00 p.m. 
Malignancies the Nasal Sinuses. 
Dr. Walter Alexander, Winnipeg. 


The Assessment and Treatment the Hard 
Hearing. 
Dr. McAskile, Toronto. 
Ocular Manifestations Thyroid Disease. 


Myopia. 
Dr. Lindsay, Winnipeg. 


Section Radiology 
The Contrast Enema. 
Dr. Simpson, Winnipeg. 
Radiation Therapy the Treatment Testicular 
Tumours. 
Dr. Moffat, Vancouver. 
Problems Urological Radiology. 
Dr. Spencer, Saskatoon. 
Angiography the Diagnosis Intracranial 
rhage. 
Dr. Kiernan, Winnipeg. 


Thursday, June 
ROUND TABLE CONFERENCES 


9.00 a.m. 10.30 a.m. 


Antibiotics Intra-Abdominal Infections. 
Dr. Corrigan, Winnipeg (Chairman). 
Dr. Walter McKenzie, Edmonton. 
Dr. Wilt, Winnipeg. 
Dr. Clark, Winnipeg. 
Dr. Kilgour, Winnipeg. 
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Control Fluid and Biochemical Imbalance Surgi- 
cal Patients. 


Dr. Martin Hoffman, Montreal (Chairman). 
Useful Treatment Procedures Dermatology. 
Dr. George Brock, Winnipeg (Chairman). 
Dr. Craig, Montreal. 
Dr. Norman Wrong, Toronto. 
Dr. Paul Rentiers, Edmonton. 
Dr. Ben Kanee, Vancouver. 
The Management Stroke. 


Dr. Bell, Winnipeg (Chairman). 
Dr. Ross, Winnipeg. 

Dr. Dwight Parkinson, Winnipeg. 

Dr. Pincock, Winnipeg. 


GENERAL SESSION 


10.45 a.m. 12.15 p.m. 
The Gordon Richards Memorial Lecture. 
Dr. Douglas Quick, New York. 
Apollo. 
Dr. Scarlett, Calgary. 


The Fourth Dimension Thoracic Surgery. 
Dr. Overholt, Boston. 


Session 
2.00 p.m. 


Conditions Childhood. 
Dr. McCreary, Vancouver. 
Epidemic Jaundice. 
Dr. Mirsky, Ottawa. 
Recent Therapeutic Advances Dermatology. 
Dr. Ereaux, Montreal. 
Hypothyroidism and Myxcedema. 
Dr. Heal, Moose Jaw. 


Session 
2.00 p.m. 


The Problem Dyspareunia. 
Dr. Andison, Winnipeg. 
Low Back Pain. 
Dr. Ian Macnab, Toronto. 
Postoperative Care Prostatectomy. 
Dr. Pilcher, Calgary. 
Lesions Infancy and Childhood. 
Dr. Ross Robertson, Vancouver. 


Section Anzsthesia 
2.00 p.m. 
Anzsthesia for Emergency Surgery. 
Dr. Marjorie Bennett, Winnipeg. 
Recent Advances Anzsthesia. 
Dr. Slater, Montreal. 


for Section. 
Dr. Marcia Wood, Winnipeg. 


Section Historical Medicine 
2.00 p.m. 

The Monistic System Medicine. 

Dr. Vaisrub, Winnipeg. 
Indian Medicine. 

Dr. Johnson, Calgary. 
Archibald Pitcairne. 

Dr. Cameron, Toronto. 


Subject Announced. 

Dr. Hossack, Winnipeg. 
The History Food. 

Dr. Gardner, Winnipeg. 
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Friday, June 
ROUND TABLE CONFERENCES 


Delayed Labour. 
Dr. Schmidt, Winnipeg (Chairman). 
Dr. Sam Kobrinsky, Winnipeg. 
Dr. Margaret Hutton, Edmonton. 
Dr. Henri Guyot, St. Boniface. 
Dr. McEwen, Regina. 


Lesions. 
Dr. McEwen, Winnipeg (Chairman). 
Dr. Ross Robertson, Vancouver. 
Dr. Schoemperlen, Winnipeg. 
Dr. Jack MacDougall, Winnipeg. 


The Management Poliomyelitis. 

Dr. Hildes, Winnipeg (Chairman). 
Dr. Mustard, Toronto. 

Dr. Adamson, Winnipeg. 

Dr. Alcock, Winnipeg. 

Dr. Martin, Winnipeg. 

The Acute Abdomen General Practice. 
Dr. Bachynski, Winnipeg (Chairman). 
Dr. Tisdale, Winnipeg. 

Dr. Whetter, Steinbach, Man. 
Dr. Hall, Toronto. 
Dr. Jack McKenty, Winnipeg. 


GENERAL SESSION 


10.45 a.m. 12.15 p.m. 
The Prevention Poliomyelitis. 
Dr. McD. Hammon, Pittsburgh. 


Cardiac Arrest the Operating Room. 
Dr. Campbell, Toronto. 


Observations the Control Infections the New- 
orn. 


Dr. Hardyment, Vancouver. 


Session 
2.00 p.m. 
The Clinical Use Radioactive Isotopes and Paper 
Electrophoresis. 


Dr. Sternberg, Montreal. 


Subject Announced. 

Dr. Stogdill, Toronto. 
Tumours Infancy and Childhood. 
Hoogstraten, Winnipeg. 


The Care Aging People. 
Dr. Farquharson, Toronto. 


Session 


2.00 p.m. 

The Significance Scout Films the Abdomen. 
Dr. Macpherson, Winnipeg. 

The Diagnosis Bronchogenic Carcinoma. 
Dr. Perrin, Winnipeg. 

Pulmonary Disease. 
Dr. Donalda Huggins, 

Recent Advances the Treatment Anuria. 
Dr. Thomson, Winnipeg. 


Section Preventive and Industrial Medicine 


2.00 p.m. 
Electrocardiograms Routine Physical Examinations. 
Dr. Mathewson, Winnipeg. 
Coxsackie Virus Infection. 
Dr. McD. Hammon, Pittsburgh. 


Medical Implications Personnel Programs 
ustry. 
Mr. Elmer Phillips, Winnipeg. 
Antibiotics Communicable Diseases. 
Dr. Medovy, Winnipeg. 
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LACTOGEN 


When the supply breast milk inadequate when lactation 
fails entirely, there better formula than Lactogen. 
Designed resemble mother’s milk, consists whole cow’s 
milk modified with milk fat and milk sugar. differs, however, 
one important respect: the protein content Lactogen 
dilution one-third greater than that mother’s milk 
instead 1.5%. 


Lactogen contains all the ingredients well-balanced 
infant formula. 


Lactogen simple use. The prescribed amount stirred 
into warm, previously boiled water. Either single 
feeding can prepared, the entire day’s 
quantity can made and stored the 
refrigerator until used. 


NESTLE (CANADA) LTD., Toronto, Ont. 


NOTABLY HIGH 
PROTEIN CONTENT 


Lactogen contains 
generous amount 
protein ... more than 


enough satisfy 
every protein need 
the rapidly growing 
infant. 
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NEWS AND NOTES 
(Continued from page 524) 


Yaws can conquered.—In the impressive Sahathai 
Hall the grand palace Bangkok, with its apparently 
jewel-encrusted prangs pointing the sky, the King 
Thailand had put several rooms the disposal those 
attending the conference. There, shirt-sleeved doctors, 
selected experts from all over the world, compared the 
results obtained the control yaws the different 
international teams, including those WHO. The con- 
viction rapidly grew that yaws could definitely cured 
giving the patients one, the most two three 
intramuscular injections repository penicillin inter- 
vals few days. tendency the treponeme 
develop resistance was noted. Such treatment has proved 
more effective, less dangerous, cheaper and more 
manageable than all treatment with orally administered 
antibiotics, which must persevered with for longer 
time patients who, despite the serious nature the 
disease, often tend forget medical advice all too 
quickly. should noted that the majority patients 
preter undergo injections, sometimes painful ones, 
rather than swallow other remedies, such pills, etc., 
perhaps accordance with the theory that “something 
that doesn’t hurt cannot any good”. 

December 31, 1952, nearly million persons 
had been examined Haiti, Indonesia, Thailand and 
the Philippines, during the large-scale campaigns against 
yaws undertaken with the assistance WHO; some 
million were found affected and have been treated: 


Examined Treated 


2,270,051 
553,587 
415,000 24,000 


has been calculated that the cost the treatment 
given, including expenditure staff and material, 
amounts less than dollars per capita. Thus only 
dollars may the price health and vigour countries 
where the community needs ever-increasing number 
workers improve its lot. 


The annual report the Registrar General fur the 
Province Ontario for the year 1950 again shows 
progress controlling disease and increasing the span 
and, this, the medical profession may justly 
proud. 

discussing tuberculosis reports 
that during the year 1950 the mortality rate from tuber- 
culosis was the lowest ever recorded Ontario, 13.0 
100,000 population. chart shows that the fall 

been steady and that the death rate now one-tenth 
what was 1900. Nevertheless, tuberculosis still 
important disease with 585 deaths, mostly during 
productive years life. 

Communicable diseases.—Public health 
great advances with the control communicable dis- 
eases, although there were still deaths from diphtheria. 
There have been deaths from small pox the last 
years, and scarlet fever has lost most its dread with 
only deaths. Among diseases that might controlled 
were dysentery with deaths, and whooping cough with 
deaths. Pneumonia still important with 1,555 
deaths, many these early life. 

Infant mortality has been greatly 
reduced those after the first month life, 
that baby survives the first month can reason- 
ably expected live normal span. the 3,751 
deaths the first year there were 2,454, more than 
two-thirds, the first month. Prematurity 
greatest cause death. 

Common causes death.—Accidents lead all others 
from year age 40. From onwards heart disease 
lead all others, taking nearly many lives all other 
causes combined. Cancer steadily increasing, even 
early life. comes next accidents cause death 
from age 40, and then second only heart disease 

Cancer.—There has been steady upward trend the 
mortality rate from cancer with 6,317 deaths 1950, 
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compared with 5,161 the year 1941. The record shows 
that the rate among females higher than the male rate, 
but the death rate for males has increased more rapidly 
than that for females. 


has been considerable decrease 
the number deaths mothers during childbirth 
the last years, particularly during the last years. The 
rate was considerably below the average for the 
past decade. The actual figures show maternal deaths 
1950, compared with 219 the year 1941. 


There has been considerable tendency towards 
younger motherhood. 100 babies born alive 1950, 
were mothers under years age. 


The number still births has also been decreasing 
encouraging rate. 


Conclusion.—Medical care Ontario has greatly im- 
roved life expectancy. Communicable diseases have 
ost most their danger, and tuberculosis being 
treated more successfully than ever before history. 
Continued efforts the part practising physicians and 
public health officials could expected still further 
improve this record. The practice obstetrics has 
greatly reduced maternal fetal mortality that 
mother can expect have living baby with safety. 
Perhaps better pre-natal care would enable more mothers 


reach full term and reduce the death rate pre- 


mature infants. 


The greatest causes death are now accidents, heart 
disease and cancer. 


WORLD HEALTH ORGANIZATION 
CO-SPONSOR VISIT MEDICAL 
LEADERS INDONESIA 


international visiting team medical scientists 
will Indonesia early April exchange scientific 
knowledge with medical educators there, was jointly 
announced today the World Health Organization 
the United Nations, sponsor the team and the Uni- 
tarian Service Committee, which co-operating the 
project. The team expected arrive Djakarta, 
Indonesia April 


The Unitarian Service Committee’s participation the 
project came about the request the sponsoring 
World Health Organization, because the Service Com- 
mittee’s long experience organizing and sponsorin 
such medical teams. USC has undertaken many suc 
projects its own, and has joined with WHO 
sponsoring several. similar team medical scientists 
India now, concluding two-month stay that 
country. 

Members the Indonesian team are:— 

Dr. Joseph Barr, clinical professor 
surgery Harvard Medical School, Cambridge, Massa- 
chusetts, U.S.A.; Dr. Frederick Stare, professor 
nutrition the Harvard School Public Health, also 
Cambridge; Earnest Boyce, professor public health 
engineering the University Michigan, Ann Arbor, 
Michigan, U.S.A.; Dr. Cruickshank, professor 
physiology, University Aberdeen, Scotland; Dr. 
Khanolkar, professor pathology, University 
Bombay, India; Dr. Rosenheim, professor medi- 
cine, University London, England; Dr. Helge Bertil 
Wulff, professor surgery, University Lund, Sweden; 
Dr. Macintosh, professor Uni- 
versity Oxford, England; Dr. Edward Grzegorzewski, 
director WHO Division Education and Training 
Services, Geneva, Switzerland; Dr. Alan Stevenson, 
professor social and preventive medicine, The Queen’s 
University Belfast, Northern Ireland; Dr. Edmond 
Grasset, professor bacteriology and public health, Uni- 
versity Geneva, Switzerland; Dr. Olle Olleson, pro- 
fessor diagnostic radiology, University Lund, 
Sweden, and Dr. Arvid Wallgren, professor 
the Royal Caroline Institute, University Siockholm, 
Sweden, who will act Chairman the team. 

The medical and public health educators will spend 
two months Djakarta, Soerabaja and 
discussions, demonstrations, ward rounds other 
activities with Indonesian physicians and medical edu- 
cators. 
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NEWS AND NOTES 
(Continued from page the advertising section) 


THE FIFTH INTERNATIONAL 
CONGRESS MENTAL 


The Wo.ld Federation tor Mental Health has accepted 
the invitation the Canadian Mental Health Association 
and the Canadian Psychological Association hold the 
Fitth International Congress Mental Health 
Canada, August 14-21, 1954. The Federation 
was created 1948 promote better human relations 
and increase understanding among cultures, among 
nations and among professions. the only voluntary 
international organization its kind con- 
ceived. The Federation grew out and replaced 
older body known the International Committee for 
Mental Hygiene. creating body with new name, 
was hoped express broad conception inter- 
disciplinary partnership human relations rather than 
lay primary stress mental illness, and emphasize 
the importance planning for preventive 

The Federation has consultative status with UNESCO 
and the World Health Organization and the 
register the Secretary-General the United Nations 
body consulted the Economic and Social 
Council. 

The members the Federation are Mental Health 
Associations and Progressive Societies. These cover the 
major fields concerned with Mental Health, human rela- 
tions and intercultural understanding and include medi- 
sociology and social work, education and nursing. There 
are member societies from countries and the total 
number technically trained people who are members 
these associations the Federation approximates 
1,000,000. Many individuals are also affiliated with the 
Federation associates. 

Four International Congresses have been held 
date. The Fifth held the University Toronto, 
August 14-21, 1954. The program the 
being planned reflect advances the Mental Health 
field, and realistic planning for the future. 
The Congress Theme is: Mental Health Public Affairs. 
Enquiries about the Congress should sent to: The 
Executive Officer; Fifth International Congress Mental 
Health; 111 St. George St., Toronto, Canada. 


FIFTY BURSARIES AID MENTAL 
HEALTH PROGRAM ONTARIO 


Fifty bursaries from federal health funds have been 
awarded residents Ontario the current academic 
year help them with advanced studies psychiatry, 
psychology, psychiatric social work and psychiatric nurs- 
ing. 

shortage adequately-trained men and women 
staff new and expanding services one the major 
hurdles developing adequate mental health pro- 
gram Canada. The bursary program Ontario, cost- 
ing more than $133,000 year, attempt over- 
come this situation, provide more medical and nursing 
staff for Ontario’s mental hospitals and obtain ade- 
men and women for child guidance 

and other community mental health services. The 
program being carried through with the co- 
the province’s universities and medical 
‘schools. 
All trainees are enrolled either the University 
@oronto the University Western Ontario, London, 
two, Dr. Bracken and Dr. Donald 
Toronto, who are studying Philadelphia 
Child Guidance Clinic. Twenty-one doctors are enrolled 
psychiatry child psychiatry; nurses psychi- 
atric nursing; psychology and seven psychiatric 
social work. 

Enrolled psychiatry the University Toronto 
are: Dr. Egon Aderer, Toronto; Dr. Barton, St. 
Thomas; Dr. Bell Smith, Woodstock; Dr. 
Cardwell, Toronto; Dr. Ngoi Tung Chan, Toronto; Dr. 
Ian Gregory, Cornwall; Dr. Jozef Grodzinski, Toronto; 
Dr. Johnston, Mimico; Dr. Leach, Mimico, 
Dr. James Mackay, New Toronto; Dr. Lois Plumb, 
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Brussels; Dr. Pomeroy, Toronto; Dr. Norman 
Raskin, Toronto; Dr. Robinson, Toronto; Dr. 
Sim, Brantford; Dr. Fred Sneeden, Almonte; Dr. 
George Stone, Listowel; Dr. Patricia White, Toronto; 
and Dr. John White, Hamilton. 

Enrolled psychiatric nursing the University 
Toronto’s School Nursing are: Miss Muriel Abrams, 
Hamilton; Sister St. Bernard, Ottawa; Miss Shirley 
Brook, Toronto; Miss Gloria Foster, Kitchener; Mrs. 
Florence Gillies Hamblen, Brockville; Miss Yvonne 
Kellett, Toronto; Miss Bernadette Kelly, Toronto; Joseph 
Blanc, Toronto; Miss Catherine McGonigle, 
Toronto; Miss Claudia Stewart, Penetanguishene; and 
Miss Thelma Taylor, Hamilton. 

Studying psychology the University Toronto are: 
Harold Blackwell, London; Miss Eleanor Camp- 
bell, Toronto; Detwiler, Palmerston; Miss 
Johnston, Mimico; Miss Dorothee Ann Keschner, Toronto; 
Miss Joy MacPherson, Kitchener; James Sutherland, 
Toronto; John Wainwright, and Miss 
Barbara Wand, Toronto. 

Enrolled psychology the University Western 
Ontario, London, are: Daniel Paitich, Hamilton; and 
Stennett, London. 

Taking the course psychiatric social work the 
University Toronto’s School Social Work are: Miss 
Blezard, London; Miss Elizabeth Capes, 
Toronto; Miss Helen Johnstone, St. Thomas; Miss 
Elaine Kay, Milford Bay; James Kilgour, Toronto; 
Miss Ormah Lee, Ottawa; and Marvin Lipman, 
Toronto. 


TUBERCULOSIS SURVEY PLANNED 
FOR WESTERN ARCTIC COAST 


flying public health party leave Edmonton 
shortly carry out extensive survey for tuberculosis 
among Eskimos along the shores the western Arctic, 
The group, headed Dr. Christensen, Indian Health 
Services doctor Aklavik, N.W.T., plans visit settle- 
ments along the coast and the Arctic islands, includ- 
ing Coppermine, Cambridge Bay and Pelly Bay. The 
exact number persons who will x-rayed will depend 
whether flying conditions permit the x-ray party 
reach all their scheduled stops and whether the Eskimos 
can get the settlements. But hoped that about 
thousand will x-rayed. Duration the survey will 
depend flying conditions. addition the medical 
officer, the group includes three technicians handle 
the portable x-ray equipment. 

This expedition one series organized the 
Indian Health Services the federal health department, 
effort diagnose tuberculosis among the native 
population and arrange for hospital care for those 
found infected. Mass x-rays surveys Indians have 
proved effective method detecting tuberculosis and, 
along with good hospital care, have brought about 
substantial reduction the tuberculosis death rate amon 
Indians. hoped that this program can extende 
the Eskimos the most remote areas. 

Medical work among the Indians and Eskimos the 


Mackenzie district organized from the Charles Cam- 


sell Indian Hospital, Edmonton. 


— 


QUEEN’S MEDICAL REVIEW 


The Society announces the publication 
the first issue undergraduate journal called the 
Queen’s Medical Review. This issue made its appearance 
March and contained eight articles professional 
nature which are believed interest not only 
students but also practitioners. Also included are news 
items pertaining the Medical Faculty and alumni. 

Plans have been made publish two issues the 
Medical Review per year hereafter, December 
and 

Medical alumni Queen’s who.are interested may 
obtain copies first issue cents each 
writing the Circulation Manager, Queen’s Medical 
Review, Queen’s University, Kingston. The yearly sub- 
scription rate one dollar. 
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tasty food again” 


TABLET 


NORMAL OUTPUT SODIUM AND WATER 


. 


PRESCRIBE NEOHYDRIN whenever there retention sodium and water 
except acute nephritis and intractable oliguric states. Youcan 
balance the output salt and water against more physiologic intake 
individualizing dosage. From one six tablets day, needed. 


PRESCRIBE NEOHYDRIN bottles and tablets. There are 
18.3 mg. 3-chloromercuri-2-methoxy-propylurea each tablet. 


LABORATORIES (CANADA), LTD. 
WELLINGTON STREET, WEST, TORONTO, ONTARIO 
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NEWS AND NOTES 


(Continued from page the advertising section) 


EDMONTON CIVIL DEFENCE CENTRE 
RECEIVE FEDERAL AID 


The and Alberta governments have agreed 
allocation costs tor the construction civil 
defence control centre Edmonton. The total cost 
the project, which comes under terms the federal 
undertaking share the provinces cosis new 
civil defence projects, will $83,500, toward which the 
federal government will contribute $30,000 during the 
1952-53 fiscal year. Hon. Gerhart, Minister 
Municipal Affairs for Alberta, presented the project for 
federal concurrence and the financial agreement 
behalf the province. 

estimated that almost three-quarters the con- 
struction work now completed, cost $60,000. 
The control centre, reinforced concrete, located 
city suburban lots, valued $3,500, which have been 
donated the city Edmonton. 


TORONTO RESEARCHERS STUDY 
GROWTH-PRODUCING HORMONE 


Improved methods producing growth-producing 
from the pituitary glands cattle are 
being worked out this year the Connaught Medical 
Research Laboratories, Toronto, with the support 
research funds. The project essential con- 
tinuation the work producing ACTH quantities 
for research purposes already successfully carried out 
the Connaught Laboratories. 

This growth-promoting hormone, known STH 
(somatotrophic hormone) has effect opposite that 
ACTH, and also recognized having relation- 
ship some types diabetes. But its full effects are not 
clear, and both physiologists and clinicians are anxious 
explore its soon can produced pure 
enough form and large enough for adequate 
clinical tests. 

Small lots the hormone were produced some time 
ago Dr. James Gampbell the University Toronto’s 
department physiology. But because the hormone must 
purified very low temperatures, 
various production problems were encountered 
ing quantities research charge Dr. 
Defries, director the Connaught Laboratories, 
assisted Dr. Bett and Dr. McVicar, part- 
time research associates, Mrs. Giles and Miss Lewis, 
part-time research assistants. 

Initial research the production STH was spon- 
sored the National Research Council. Work the 
current year jointly financed the National Re- 
search Council, the National Cancer Institute Canada, 
the Defence Research Board, the federal health depart- 
ment, and Connaught Laboratories. Total cost esti- 
mated more than $22,400, with the federal health 
department’s share being more than $13,000. 


AMERICAN: BOARD 
OBSTETRICS AND 


The next scheduled examinations, Part (oral and 
for all candidates for certification this 
Board will held The Edgewater Beach Hotel, 
Chicago, Illinois, the entire Board from May 
through May 24, 1953. Formal notice the exact time 
each candidate’s examination will sent him 
several weeks advance the examinations. 

Applications for Certification for the 1954 (Part 
examinations are now being accepted, and candidates are 
urged make such application sometime August 
September. This great help expediting 
processing these applications. Requests for Applica- 
tions for Appraisal Incomplete Training, Applications 
for Certification, current Board Bulletins, and Preceptor- 
ship Supplemental Training Forms should made to: 
Robert Faulkner, M.D., Secretary, American Board 
Obstetrics and Gynzcology, 2105 Adelbert Road, 
Cleveland Ohio. 
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NEW JOURNAL APPLIED 
MICROBIOLOGY 


The first number, January 1953, this journal, pub- 
lished bi-monthly The Williams and Wilkins Co. 
under the sponsorship The Society American 
Bacteriologists, has just been received. This journal 
designed ror publication studies oriented toward the 
application microbiological sciences the field 
industry, sanitation, agriculture, and other areas 
involving the use control micro-organisms, with the 
exception the microbiological aspects animal and 
plant disease. Papers submitted should 
primarily with the microbiology microbiological bio- 
chemistry the processes under consideration with 
engineering aspects which influence microbiological pro- 


More than 44,000,000 people are enrolled 
Blue Cross Plans. This all-time high for the 
nonprofit hospitalization plans which have been approved 
the American Association. 

“This nearly 28% the entire population,” accord- 
ing Richard Jones, Director, “In many areas the 
percentage much higher. For instance, the Plan cover- 
ing the Valley area Pennsylvania enrolled 
78%, the Rhode Island Plan 76%, and the Cleveland 
Plan 68%. the Blue Cross Plans, exceed the 
national average, percentagewise, that they have en- 
rolled more than 28% the population their respec- 
tive areas.” 

Blue Cross hospital service Plans are locally governed, 
some covering entire State and others embracing 
smaller trading areas. 

record-breaking $570,000,000 benefits was paid 
hospitals Blue Cross Plans 1952, according 
Jones. This represented 88.5% Plan income. National 
average operating expense was reduced all-time 
low 7.64%. 


The American Board Internal Medicine has ap- 
proved for credit towaid Board certification, one year’s 
rehabilitation given the Department 
Physical Medicine and Rehabilitation the New York 
University College Medicine for residents and fellows, 
announced Howard Rusk, M.D., chairman 
the department. The program offered the Institute 
Physical Medicine and Rehabilitation the New 
York University-Bellevue Medical Centre and other 
institutions affiliated with the Medical Centre. 


broad international program research tropical 
medicine and health problems, including nutrition, will 
initiated immediately Liberia, West Africa. Dr. 
Max Miller, formerly Associate Professor the Institute 
Parasitology Macdonald College, McGill University, 
has been appointed research director the Liberian 
Institute take full charge the Institute operations 
and direct research activities centred that institution. 

The Liberian Institute was established 1946 the 
American Foundation for Tropical Medicine for the 
purpose stimulating comprehensive and_ exhaustive 
research the causes, treatment, and control tropical 
diseases. One hundred acres land was donated for the 
Institute the Liberian Government, construction 
the laboratory, administration, and the first residential 
buildings was accomplished through gift $250,000 
Harvey Firestone, Jr., memorial his father. 
Since the completion the January, 1952, 
the Institute has been used base operations 
United States Public Health Service mission. 

The Liberian Institute’s immediate objective 
launch investigation into the prevalence and import- 
ance tropical diseases Liberia with the aim 
initiating and carrying out vigorous program for the 
control and eventual eradication these diseases. 
also planned that the Institute will provide specialized 
laboratory centre which medical, governmental, edu- 
cational, and industrial scientists can unite common 
drive conquer tropical diseases. Facilities will made 
available visiting scientists and graduate medical stu- 
dents, with restriction nationality, carry inde- 
pendent research the fields health and nutrition 
the tropics. 
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safe, effective and mildly soothing dermatological agent 


provides rapid improvement irritating skin conditions 


IMPETIGO CONTAGIOSA 
SYCOSIS BARBAE 
FOLLICULITIS 
IMPETIGINIZED ECZEMA 
DERMATITIS 
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VIOFORM CREAM VIOFORM OINTMENT 


caused parasitic eczematous infections. 


ANGULAR STOMATITIS 
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For Therapy and 
Prophylaxis 


FUNGOUS INFECTIONS 
THE SKIN 


use 


OINTMENT AND POWDER 
ZINCUNDECATE 


Powerfully Antimycotic 
Efficiently 
Well Tolerated 


Cures the average 
moderate severe case 
one three weeks. 


OINTMENT 
Undecylenic Acid (as free acid 
and zinc salt) 22% 
Tubes oz. Jars Ib. 

POWDER 
Undecylenic Acid (as free acid 
and zinc salt) 19% 


Sifter packages oz. 
Containers Ib. 


Exclusive CANADIAN DISTRIBUTOR 


VAN ZANT CO., 357 College St. 
Toronto 2B, Ont. Canada 


Trial supplies and literature 
sent request 


Pharmaceutical Division 
WALLACE TIERNAN PRODUCTS, 
Belleville J., U.S.A. 


Books Received 


The Control Communicable Diseases. Paul, Medical 
Officer Health, Smethwick County Borough; Staff Examiner 
Hygiene, University London; Lecturer Public Health, 
University Birmingham. 526 pp. 55/-. Harvey Blythe Ltd., 
London, W.C. 1952. 


The Physiologic Effect Wounds. The Board for the Study 
the Severely Wounded, North African-Mediterranean Theatre 
Operations. 376 pp. Office the Surgeon General, Department 
the Army, Washington, D.C., 1952. 


Unipolar Lead Electrocardiography and Vectorcardiography. 
Goldberger, Associate Attending Physician, Montefiore Hos- 
pital, New York; Cardiologist and Attending Physician, Lincoln 
Hospital, New York. 601 pp., illust. 3rd ed. thoroughly revised. 
$11.00. Lea Febiger, Philadelphia; Macmillan Co, Canada, 
Toronto, 1953. 


Clinical Electrocardiography Children. Nicolson, 
Associate Cardiology, Chief Children’s Cardiac Clinic and 
Assistant Visiting Physician the Children’s Service St. 
Luke’s Hospital. 118 pp., illust. $3.25. The Macmillan Company, 
New York, Toronto, 1953. 


Poliomyelitis, Russell, Consultant Neurologist the 
nited Oxford Hospital; Consultant Neurologist the Army; 
Consultant Neurologist the Ministry Pensions; Clinical 
Lecturer Neurology, University Oxford. pp., illust. $2.65. 
Edward Arnold Co., London; The Macmillan Co. Canada, 
Toronto, 1952. 


Disorders the Circulatory System. Edited Craig. 
illust. $5.50. The Macmillan Co., New York, Toronto, 


Tuberculosis the Commonwealth. The full verbatim trans- 
actions the Third Commonwealth Health and Tuberculosis 
Conference, held London from the 8th the 14th July, 
1952. 443 pp., shillings. National Association for the 
Prevention Tuberculosis, London, England, 1952. 


Monographs Medicine. Bean, Professor and Head 
the Department Medicine, State University Iowa. 655 
pp, illust. $13.25. The Williams Wilkins Company, Baltimore; 
Burns Toronto, 1952. 


X-Ray Diagnosis Chest Diseases. Rabin, Assistant 
Clinical Professor Medicine, College Physicians and Sur- 
geons, Columbia University; Associate Physician for Chest Dis- 
eases and Associate Radiologist, Mt. Sinai Hospital. 208 pp., 
illust. $13.25. The Williams Wilkins Co., Baltimore; Burns 
Toronto, 1952. 


The Melville Trust Scheme 
for the Care anu Cure Cancer 


The Trustees the above Scheme invite applica- 


tions for Fellowships Cancer Research, commencing 
October, 1953, and tenable Edinburgh. 


outline the proposed research and state- 
ment previous research experience and scientific 
training should submitted along 
application. Candidates need not possess medical 
qualification. 


The awards will made for period two 
years, and may thereafter renewed the: discre- 
tion the Trustees. 


The initial stipend will according experience 
(minimum £800 p.a.) and provision will made for 
the continuation membership the Federated 
Superannuation Scheme for Universities. There are 
ample funds for the provision and 
technical assistance. 


Applications, together with the names three 
referees, should made within two months -of the 
appearance this advertisement Messrs. Tods, 
Murray Jamieson, W.S., Queen Street, Edin- 
burgh, from whom further particulars may 
obtained. The expenses incurred any Research 
Fellow appointed Overseas coming Great 
Britain will defrayed the Melville Trust. 
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